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| FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


, : 
FGRM 400 (4/77) 





< (Pursuant to Government Code Section 11580.1) 
. Copy below is hereby certified: to be a true 
eCGrivED FOR Fir _ |. and correct copy of regulations adopted, or 
; amended, or an order of repeal by: 
Le O 4. 1977 . : ' 
ee _dinistrative Hom-tn: eo . tn th Fr I LE a 
naa . : In the office of the Secretary of State 
, Department of Benefit Payments of the State of Colifornia 
PIN DSTI pom (Agency) ee 
Ge ecoRSLE Dated:.......December 27, 1977 Ji A~ 1978 ed 
(Gee Ok Re? ye ye oe eee 2D Atel o'clock__& _M, 
JANG 41977 By: WWobin | “We ahr Doe cate a _ | -  MaBGH FONG EU, Secretary of state 
ae a ee f | By. pie he, 
Yes Of Administrative Hearings Director Dephjy Secretary of Stato 
(Title) ‘ 
_DO NOT WRITE IN THIS SPACE ‘ DO NOT WRITE IN THIS SPACE 


After proceedings had In accordance with the provistons of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, Callfornia Administrative 
Code, as hereinafter set forth. 7 


FINDING OF EMERGENCY 


The implementation of the fol lowing regulations is an emergency measure necessary 

for the immediate preservation of -the public health, safety, and general] welfare 

within the meaning of the provisions of Section 11421(b) of the Government Code, 
Sa ; 


AMEND: Section 63=2261, Exhibit B 
63-3200 ss ; 


These regulations implement, interpret, and make specific the provisions of 
Welfare and Institutions Code Section 18901. 


2ACE 





DO NOT WRITE IN THIS SPA 











STD. 400A (8-71) CONTINUATION SHEET 
: FOR FILING ADMINSTRATIVE REGULATIONS 
; WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





The following facts constitute the emergency: 


1. Cost-of-living revisions to Food Stamp Tables of Coupon Issuance must 
be effective January 1, 1978, in accordance with Section 7(a) of the 
Food Stamp Act, and as outlined in 7 CFR 271, Appendix A. 


ee In order to ensure that the cost-of-living revisions are implemented on 


January 1, 1978, the attached regulations must be filed on an emergency 
basis. 


Ze Adoption of the attached regulations is necessary for the immediate 


preservation of the public peace, health and safety, and the general 
welfare. 





The regulation changes set forth above are, therefore, adopted as emergency 
measures to become effective January 1, 1978, after filing with the Secretary 
of State. 


DO NOT WRITE IN THIS SPACE 
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| 63-2261 INCOME ELIGIBILITY STANDARDS (Continued) = 63-2261 | 
Exhibit B 63-2261 INCOME ELIGIBILITY STANDARDS Exhibit B 63-2261 : 
HOUSEHOLD MAXIMUM ALLOWABLE HOUSEHOLD - MAXIMUM ALLOWABLE : 
ee cSIZE =. _______ INCOME ___ SIZE _____ INCOME 
1 § 262 V/ . im $1446 | 
2 3hh L/ 12 1579 
3 60 13 1712 
4 580 i 400 1845 
5 68 15 1978 
6 82 16 211) 
7 13 17 2244. 
8 1047 18 2377 
9 1180 19 2510 
10 1313 20 2643 
| : Y/ USDA Poverty Guideline (1977) Each Ada’l Member + $133 
Ro er Se Se ee ree ee iene sree S pee 
z 
ul 
F 
’ ‘4 
\ 3 
| kK 
1 0 
Zz 
) 
a 
3 
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; FOR FILING ADMINSTRATIVE REGULATIONS 
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(Pursuant to Government Code Section 11380.1) 





= ee 


aaa 


63-3200 TABLES OF COUPON ISSUANCE 63-3200 


| -1 For Issuance to Households of Up to 20 Persons Use the Following Tables: 


| State of California . Department of Benefit Payme:.+« 


‘Health and Welfere Agency sonuety li, 1978 ~ 
7 F} e : : | 


| FOOD STAMP PROGRAM 
. Monthly 
COUPCN ALLOTNENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET _ INCOME) ANG BONUS ST APS 





Household 
Size 
Coupon" 
Allotrent 
Adjusted 
wonthly 
Net Income 


$ O- 19.99 $0 | 50 i| $0 
20- 29.99 _ : A * 9) { 0 
Ee ae a es ae 
ho- 99 6 } 
P 


50- 5999 
60-__69.44 : 
70- 79.99 42 15 16 16 i] 17 
8Q- 9g B q 
90- 99. 99 16 21 | 21 22 | 23 
100- 109.93 _ ; 
1t0- 119.99 21 26 "99 28 | 
120-_ 129.99 2h 29 30 
Vho- 149.99 30 35, 36 37 | 
50- 169.99 33 3 0 4 | 
170- 189.99 39 h6 47 ; 48 
{ 
| 
t 
| 
t 











Monthly 
Purchase 






~ 
_ 
i) 








~~ YS0=" 209.997 yO 50 52 53 
aio- 229.99 | 2 «| se. 53 
“~230=24575 12 
250- 269.993 
270-- 289.99 
—~230-_ 309.9 
310- 329.99 
3307 _ 359.99 
360- 389.99 
__390- 419.993 
~h20-" G49,99 
__450- 479.99 _ 
~~ 480= 509.99 
——2l0- 539.99 
S40- 569.99 
—_2/0-_ 599.993 
600- 629.99 
630- 659.99 
660- 689.99 
_...£90- 719.99 


J/ For any eligible household with higher adjusted monthly net -Income use maximum purchase 
_ requirement listed, 


2/ Verified by FNS. ee : | 
if Sig rsce Al Towa y 7 : 
Borba 


( cana ae : 
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63-3200 TABLES OF COUPON ISSUANCE E-iBonciniied) 63-3200 
State of California Department of Benefit pavasieet 
Heatth and Welfare Agency January | 1978 

Table 1. 


FOOD it PROGRAM 


nthly . 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED (paseo ON MCHTHLY ADJUSTED NET [NCOME) AND BONUS STANDS | : 


i mains 
l Size 6 7 


on 
_ 
o 




















Coupon 
Allotment $248 $274 $314 | $324 $324 
Adjusted | | 
Monthly Month} Month] Monthly Month? Monthly 
Net_ Income Purchase oa tne Purchase | Purchase 
$ 0- 19.99 | $0 bt a | $0 $0 
20- 29.99 0 0 0 
4o- 49.99 8 8 8 
ee 
60- 69.99 14 16 16 \ 
ae [3 : 
___80-_ 89.99 | 2 22 ! 
eet 2 ( § [3s 
100- 109.99 27 28 29 29 
120- 129.99 4 35 36 36 
130- 139.99 37 38 39 
w 140-" 149.99 4O 41 42 42 
SS cae ee | ig eae CR ee | rae | 
5 Q- 189,99 4&9 0 1 1 
= 190- 209.99 55 Al 
EF 210- 229.99 6) 63 
7 230- 243.99 67 69 
- 250- 269.399 | 23 75 
fz 270- 289.99 79 81 
-~ 309.9 8 8 
) 310- 329.99 91 93 
z 330- 359.99 9 399 
8 360- 389.99 | 106 708 
390- 419.993 W5 117 
420- 449.99 124 126 
450- 479.99 133 135 
s10- 939.99 | isi 
10- 539.99 151 153 
O- 599. 16 171 
630- 659. 187 189 
660- 689.99 196 193 
690- 719.99 205 207 
720- 749.99 2 6 
0- 779.99 216 225 
780- 803.99 iF: | 
810- 839.399 216 243 
B4O- 869.99 1 | 252 
870-_ 899.99 _ ie 261 
900- 929.99 270 
ee 130 = 959099 oy 279 
960- 989.99 286 
—-990-1019.99 ee ee al | enue 297 
1020-1049.99 | | 306 
, | ~loso=Lo ro ee i0 


V/ Por any eligihie household with higher adjusted monthly net income use maximum purchase requirement listes. 


{ 


Too 
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FOR FILING ADMINSTRATIVE REGULATIONS 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 ' 






State of California Department of Benefit Paymenis 















tlealth and Welfare Agency January 1, 1978 
Continued FOOD STAMP PROGRAM Table 1 
Monthly 












COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STsMDS 


Household 
Size j 6 : to 
Coupon 
: Allorment $248 $314 $354 | $394 : ' 
‘ Monthly Month] Yontht} Month] Honth! Month] 
| Net Income Purchase Purchase Purchase { Purchase 
| 1080-1109.99 10 
1110-1139.99 310 ze | 
1140-1169.99 Tl : 
1170-1199.99 318 | 346 | 






1200-1229.99 

1230-1259.99 

1260-1289.99 
1290-1319.99- 


= 388 





Ix 


—— 


: 





DO NOT WRITE IN THIS SPACE 








st [ 


ey es SE Gees Dee Pel se 


Hy 





; 








| 





Vv For any eligible household with higher adjusted monthly net income use wiximum purchase requirement listed. 
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63-3200 





TABLES OF COUPON ISSUANCE (Continued) 63-3200 











State of California Department of Benefit Payments 
Health and Welfare Agency January 1 1978 | 
FOOD STAMP PROGRAM Table 1 
Monthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household ; 
Size 12 13 14 1S 
Coupon 
Allotment annem S474 $514 | $554 $5 by 
at rare 
Monthly Month] Month] Month] Monthly 
Net Income Purchase ! Purchase Purchase i Furckase 
$ 0 | $ 0 | $ 0 


0 0 


| 
$ O- 19.99 $ 0 
20- 29.99 0 
ho- 4 8 8 
7 
60- 69.99 | 16 16 
80- 89.99 22 22 22 22 
90- 99.99 26 26 
100- 109.99 29 


120-_ 129.99 














ul 130- 139.99 
< to- 149.99 
0 150- 169.99 
a 170- 189.99 
z T90- 209.93 
z 210- 229.99 | 
w 230- 249.99 i 
e 250- 269.99 75 li 
3 ~370= 269.99 8i 5} 81 | 81 
5 290- 309.99 87 87 87 87 
z 310- 329.99 93 93 93 93 
9 330- 359.99 99 99 | 99 99 
360- 389.99 1038 108 i 108 
go- 419.99 W7 117 17 117 
fae popes 126 | 126 | 126 
50- 479.99 135 135 | 135, 135 
St0- 359.33 
510- 539.99 153 | ois 153 | 153 


O- 599.99 7 








162 162 162 
U7 71 7 


; 600- 629.99 180 180 130 
630- 659.99 189 - 189 189 189 
690- 719.99 207 207 207 207 207 
__750- 779.99 225 225 225 225 225 
: 780- 809.99 234 234 23 234 
816- 839.99 243 243 243 
8ho- 669.99 252 252 252 
870- 899.99 261 26) 261 
900- 929.993 270 270 | 270 
930- 959.99 279 a 279 
960- 989.99 288 288 288 | 288 
2 o-1013..99 297 297 29 29 
20-1049, 06 
1050-1079,99 | i iE He | Meth eg 


V/ For any eligible household with iigher adjusted monthly net income use maximum purchase requirement IIsted, 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 | 


State of California Peper UR GE ete ee tea 
' | Health and Welfare Agency January 1, 1978 
ae Table 1 
ntinued FOOD STAMP PROGRAM 
Monthly 


| | COUPON ALLOTIENTS, PURCHASE REQUIREMENTS (BASED Ol MONTHLY ADJUSTED NET INCCME) AND SONUS STANES 
| Household 


















Size sf Yi ; 12 L3 4. 
Coupon | 
Allotment. _ $434 $474 S514 $554 
pas Adjusted \ 
Honthly Monthly Monthly Monthly Monthly L 
Net Income} Purchase _ Purchase | Purchsese Purchase Purchase” <4 
1080-1109.99 324 324 324 324 i 
VWW10-1139.55 333 333 333 333 ' 
1140-1169.99 342 342 342 342 





1260-1289.99 
1290-1319.99 3 
1320-1349.99 
_1350-1379.9 
1380-1409.99 
1410-1439 .99 


1440-1469.99 | 


1170-1199.99 5) BY 31 | 35 | 

1200-1229.99 | 

1230-1259.99 3 : 
; 8 


1470-1499.99 
1500-1529.99 
_1530-1559.99_ | 
1560- 1589.99 | 
--1590-1619.99 
1620- 1649.99 
__1650-1679.99 | 
1680-1709.99 
_1710-1739.99 | 
1740-1769.99 
1770~1799.99 
1800~- 1829.99 
1830-1859.99 
1860-1883.99 
1890-1919.99 

192081949 .9 





DO NOT WRITE IN THIS SPACE 











V/ For any elisible houschold with higher adjusted monthly net income use maximum purchase requirement liste3. 





oo 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 


State of California : Department of Benefit Psyren:: 


Health and Welfare Agency January 1 1978 
boots T 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASE (BASED tant MONTHLY ADJUSTED NET INCOME) AND BOHUS STrue7 


Household 
20 


Size 


Coupon R rheaeeet, ! 

Allotment a oa a $754 $794 : 

Adjusted 
Monthly Monthly Monthly bene Monthly Monthly 


Net Income Purchase Purchase Purchase | Purchase I Purch-se 


20- 29.99 0 0 it] 


FOOD pant ee 





















4o- 49.99 8. 8 8 8 
60~ 69.99 16 | 16 16 
7O- = 79.99 is 19 | 19 15 
80- 89.99 22 22 22 22 
100- 109.99 29 29 29 29 29 
120-_129.89 a a a a ee | 
120- 129.59 36 36 36 36 { 36 
130- 139.99 39 39 y y) 
1hO- 149.99 42 | 42 } 42 42 
| | a oe 
5 
63 | 63 
75 ! 75 
G1 it : 
87 87 
33 93 

99 93 ¥ 

108 106 , 

90- 117 | 117 5} 








420- 449.99 126 
ae 4 20 1 5 
0- 509. 14h 
a bee ea: 1 | 153 
540- 569.99 | 162 
570- 599.99 171 
600- 629.99 TSO 
630- 659.99 189 
660- 689.99 G 
690- 719.99 207 
720- 749.99 iS) 
50- 779.99 225 
780- 809.99 
8i0- 839.99 243 243 243 243 | 243 
Bho- 869.99 252 252 252 2 
870- 899.99 | 261 261 ie 261 261 261 
900- 929.99 270 270 270 |! 270 270 
-930-_959.99 279 279 ey if 279 279 
960- 989.99 288 288 2 2 
~990- 1019.99 29 29 ree 297 297 297 
j020- 1049.99 oe 306 306 306 306 a6 
41050-. 1079.99 


1/ For any el‘sible household with higher adjusted monthly net income use maximum purchase requirement listes. 


e 
mo 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 














State of California Department of Benefit Payrents 


Heaith and Welfare Agency January 1 1978 
Table 1 


FOOD STAMP PROGRAM 
Monthly 


COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND FoNJS STA+25 


[one a pecs atk Lie Se attest ke 


Household = [- e oe 
ai 16 7 18 19 20 








Coupon 
Allotment $634 $674 $714 $754 $794 
justed 
ee ae Monthly Monthly Monthly Monthly 
Net Income Purchase { _Purchase Purchase 1 Purchase | Furcnase 











































































































1080- 1109.99 324 324 324 
1110- 1139.99 333 333 333 
“~TiI40- 1169.99 342 9 342 
1170. 119900] 331 | 3s. a 
4200- 1229.99 360 360 360 
1230- 1259.99] 369 369 369 
1260- 1289.59 378 378 378 
1290- 1319.99 337 337 
1320= 1349.99 396 
1350- 1379.99 405 
1380- 1409.99] 414 
1410- 1439.99 423 
1440—- 1469.99 432 
1470- 1499.99 441 
~U5u0— 1529.99} 450 
1530- _1559.994 459 
3582 76152353] 497 
1620- 1649.99 486 
1650~- 1679.99 495 
1G86- 1709.99 504 
1710- 1739.99 513 
1740-  1769.994 522 
__1770- 1799.99 531 
1800= 1829.94 0 
__-1830-_ 1859.99} 549 
1860- 1889 | 2 3 
1890- 1919.99 2° 
1920- 1949.99 225 
1950- 1979.99 62 
1986- 2009.99 202 
2010 2039.99 262 
2040- 2069.99 29% 
2070- 2099.99 2 
2100- 2129.9 502 
2130- 2159.99 1/ 


2160-  2189.95 
2190- 2219.99 
2220- 2249.99 
2250- 2279.99, 
2280- 2309.99 
2310- 2339.99} 
2340-  2369.994 
2370- 2399.99! 


2400- 2629.99 

2430- 2459.99! 

2460- 2489.99! 
—-2490-_ 2519.99) 


10 31918-750 3.75 26M A osP 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) §3-3200 
State of California Department of Benefit Payments] , 
i Health and Welfare Agency January | 1978 
Table 1 : 
FOOD STAMP_ PROGRAM | 
Monthly 


COUPON ALLOTHENTS , PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND £SNIS STAv2S 








Household ie 
Size 16 17 18 20 
Coupon $6 hk $6 h 5 14 $7 h 
Allotment O34 O74. 214 194 
Adjusted . ; ; 
tonthly Monthly Monthly Monthly Honthly 
Net_ Income Purchase | Purchase Purchase Purcnase ! 
2520=2549 99 706 





2550=2579.99 : 706 


2640~2669 99 








ee eS ne eS | 
es | 


| | 


lit 
| 


DO NOT WRITE IN THIS SPACE 


ES A SAS ET 


SS Se TES eres 


———S 
; 





l/ For any eligible household with higher adjusted monthly net income use miximum purchase requirement listed. 


1 
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FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





63-3200 TABLES OF COUPON ISSUANCE (Continued) ; 63-3200 











State of California " Department of Benefit Pere 


Health and Welfare Agency January | be 1978. 


FOOD STAMP PROGRAM 
THREE QUARTER=MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household 
Size 


Coupon 
—_altotncar | _ 89 |__ siz. || sss ) 

Adjusted Three ee —o 2 | Three Ou Quarter- Three puae tees 1) Three Quarter- ' 

Monthly po aaee TI Month Month Monthl 





nN 
iE 
el 
w 








gs 
Sat 
wm 





















Net [ncome ee aera eee j Purchase 
20- 29,99 0. 75 0. 00 0.00 Ht 0.00 
30- 39.99 3.00 | 3.00 3.00 i! 3.75 
4o- 49,99 4.50 25. - 2 \ 6.00 
50- 59.99 7.50 7.50 | 7.50 | 8,25 
60-69, 9.00 9 9 | 0.50 
70- 79.99 3. “80 oe 12,00 12.00 | 12.75 
RO- 89,99 10.50 4.2 : 00 
~ 109.90 ao 
g| | nos Voorn 18 00 21.75 22.50 23. 25 24, 
gles 1W40- 149,99 22. 50 26. 25 27. 700 27. AS 29.25 | : 
=| 150- 169.99 28, = 30. pe 30.75 31.50 Ls 
7 170-_ 189.99 6.00 ny 
b O- 229,99 31.50 42-00 4.2 45,00 
a 230- 249,99 | 46.50 ia 75 49.50 3 
el | 250 269.5 31.50 2 1, 00 
Oo} | 270- 289.993 a4 | 57.75 55.50 
6 | 290- 309.99 62.25 63.00 
al: 310- 329.99 | 66.75 ' 67.50 
330-_ 359.99 71625 72.00 
360- 389.99 : | 78,00 Tl 78.75 
390- 419.99 | 84.75 85.50 
420- 449.99 ; | 91.50 92.25 
450- 479,99 p 99.00 
510- 539.99 112,50 
119.25 


+1 a (A | 
gegeg [| | 

Fee ee aan NL 

; 690- 719.99 \/ 


J/ For any eligible household with higher adjusted monthly net Income use maximum purchase 
requirement listed. 


Maximum Allowable Adjusted _Monthly Net income 


i Hous eho ERE ie 5 a 
ra oa baled ndsteie 7 esl 4 15 =a 
H ‘dyusted 

asa Sac , 
pa 


| ' 

{ | 

. oe ; | 

| reoetty | 2111 | 2244] 2377 [2510 = a, | a) | 











Ret trcome 
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State of California Department of ‘Benefit Payments 


Health and Welfare Agency January 1. 1978 


FOOD STAMP PROGRAM 


Three Quarter-Honthly : 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household 

Size 10 
Coupon : 
Allotment $186 | $266 $296 
Adjusted Three Quarter- | Three Quarter-|{ Three Quarter- 
Monthly Month] Month] 


Net Income Purchase Purchase (| “Purchase 


0-19.99 $ 0,00 $ 0.00 $ 0.00 $ 0.00 
20-" 29.99" 0,00 0,00 0.00 0,00 


30- 39.99 3.75 3.75 3.75 

_ A0- 49.99 é 6.00 6.00 6.00 
50- 59.99 . : 39.00 9.00 
60- 63.99 12.00 12.00 
25 325 

16150 


70- 
80- 
30- 19,50 
21 21, 
24.75 
27,00 
29.25 
31.50 
33.75 
38.25 


2. 
47.25 





120- 129.99 
130- 139.99 
Tho- 149.99 
B0- 69.59 
170- 189.99 
§0= 209.99 
210- 229.99 
230- 249.99 
250- 269.99 
270- 289.99 
290- 309,99 
310- 329,59 
330- 359.99 
360- 389.99 
330- 419.99 
20- 449,99 
&50- 479.99 
GO- 503.99 
10- 539.99 
540- 569.99 
___570-_ 599.99 
660- 629,99 
__630- 659,99 
_. 660- 689.99 
690-719 
720- 749.99 
750-779.99 
| 780- 809.99 
| 810- 839.99 
0- 869.99 
870- 899.99 
$00- 929.99 
O 0: Q O 


960- 389.99 
390-1019. 
1020-1049, 99 
__1050-1079.99 
1080- 1109,99 
1110-1139.99 249.75 
140-1169.99 eA 
1170-1199.99 


589" 
100-1223. ie el |_ 329-28 
GIs rer ee | ce 


Af For any eligiLle household with higher adjusted monthly net income use maxinum purchase requirement=listed. 





56.25 
a 
65.25 
9.75 
7h. 25 
Ns 200 


Wd 
1S) 
¢ 
a 
n 
a 
= 
kK 
cS 
Wl 
E 
ie 
Es 
i= 
(e] 
Zz 
Q 
a 


148, 
155.2 
162, 
168.75 
175.50 
182.25 
B5L00 
195.75 
202.50 
209.25 
216.00 
222.75 
229.50 
236.25 
243.00 
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63-3200 ' 


63-3200 TABLES OF COUPON ISSUANCE (Continued) 




















State of California Department of Benefit Payments 
Health and Welfare Agency ; January 1, 1978 
Table 2 
FOOD STAMP PROGRAM ; 
THREE QUARTER-MONTHLY 1 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) ! 
Household | | 
Size 13 1s 
Coupon 1 
ie $386 $416 || sue 
Adjusted Three Quarter-}! Three Quarter- || three Ouarter- | 
Monthly Month] Month] Month] | 
Net Income |___Purchase || Purchase || ___Purchase ! 
20- 29.99, 0.00 0.00 0.00 
30- 39.99 | 3.75 3.75 3.75 
ko- 49.99 6.00 6,00 6,00 
50- 59.99 | 3.00 : 9.00 
60- 69.99 12.00 : 12,00 
70-~75.99 |e : 14,25 
80- 89.99 | 16.50 : 16.50 ; 
ay ae ae ee 
O- 109.99 21.75 21.75 21.75 
10- 119.99 24.75 24.75 24.75 
120- 129.99 27.00 27.00 27.00 
30> 139.99 29.25 29.25 29.25 
tho- 149,99 31.50 31.50 31.50 
- 165.99 | 33.75 33./5 33.75 
170- 189.99 8.2 _ 38.2 8,2 


=YOT.9 
210- 229.99 





47.2 47.2 47.2 47.2 
6 6 6 i 6 


250- 269.99 | 
60.75 60.75 
|e 


270- 289,99 








DO NOT WRITE IN THIS SPACE 





















—_290-_ 309,99 
310- 329,99 | 69.75 
O~ 359 4.2 ; 
360- 389,59 81.00 
0- 419,99 | 87.7 
420- 449,99 | 94.50 
450- 479,99 101 25 
1o- 9.99 4, na. W4, ; 
540- 569.99 121.50 121.50 121.50 
570- 599.9¢ 128.25 128,2 128.2 
Thee i 
| 630- 659. 14d. 141.75 «7 
690- 719.99 155.25 155.25 155.25 155.25 
720- 749.99 162.00 162,00 eo tees 62.00 - 
__750- 779.99 168. : 168.75 168.75 168.75 
CR Se oe ese i Pa a 
| 810- 839,99 182,25 182,25 182.25 182.25 182.25 
840- 869.99 189.00 | 189,00 ae 189.00 183.00 
870- 899.99 | 195.75 195.75 195.75 195.75 195.75. ps 
900- $29.99 202.50 | 202.50 ee ae 202.50 } ! 
930- 959.99 209.2 209,25 209.25 209.25 
960- 985,99 | 216.00 216.00 216.00 6.00 
990-1019.99 222.75 222.75 222.75 222.75 
1020-1049,99 | 229.50 229.50 229.50 | 229,50 
1050-1079.99 | 236.25 236.25 236.2 236.2 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 


State of California Department of Benefit Payments 
FOOD STAMP PROGRAM 


Health and Welfare Agency Januar 1 1978 
Table 2 
THREE QUARTER-MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET !NCOME) 


Household 
Size 15 
Coupon 

Allotment J > _—— 

Adjusted Three Quarter~ Y Three Quarter- 
Monthly Month] Month] 

Net Income P | _ Purchase _|| Purchase |} Purchase 


1080-1109.99 3. ; .00 ; 243.00 
1110-1139.99 | : . 75 : 249.75 
TWhO-1169.99 : : : . 6.50 
1170-1199.99 : : : 63. 263.25 
1200-1225.99 ; ; 70. 0. 270.00 
1230-1259.99 ; ; ; 276.75 
—TW2608T289.5 : F 3. 283. 283.50 
1290- 1319.99 : . : 250. 
1320-1349.99 : 3 297. 
1350- 1379.99 
Y380-ThOS. 99 
1410-1439.99 


1440- 1469.93 


1500- EE 
1530-1559.99 
—~T560-1589. 99 
1590- 1619.5 99 
1620-1643. 99 
1650-1679.99 
—leioctI08-9 -1709.99 
1710-1739.99 
T7RG-T 769.99 
1770-1799.99 
1800-1829.99 
1830-1859.99 
——T860-1889.95° 
1890- ure 39 


1950-1979 








DO NOT WRITE IN THIS SPACE 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 | 


State of California Department of Benefit Payment 


ts 
Health and Welfare Agency January 1, 1978 
able 2 


FOOD STAMP PROGRAM 
THREE QUARTER~MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household 

Size 16 18 20 
Coupon ; . 
sistent 36 $566 $596 
Adjusted Three Quarter- || Three Quarter- i] Three Quarter- ||Three Quarter- 
Monthly onth Month} Monthly Month] 


Net_ Income | Purchase Purchase [3 oo fe ee | Purchase 


$ 0.00 | $3.00 | 0.00 $ 0.00 p $ 0.00 
0.00 | $3.00 | 00 0.00 : 0.00 


3.75 | 3.75 3.75 ‘i 3.75 
6.00 6.00 6.00 . 6.00 








9.00 
12,00 


90- 99.99 
—100- 109.99 
110- 119.95 
—120- 129,99 | 
130- 139.99 
Wo~ 149.99 
150- 169.99 
170~_189, 
190- 209.99 
210- 229.99 
250 269.99 
270- 289.99 
290~ 303.99 
310- 329.99 
330~ 359.99 
360- 389.99 
390- 419,99 
i20- ener 
150- 479.99 
480- 509.99 
510- 539.99 
540- 569.99 
§70- 539.99 
600-" 629.99 
630~ 659.99 
~~660- 659.99 
690- 719.93 
720= 749.99 
750- 779.99 
7 


DO NOT WRITE IN THIS SPACE 





810~- 839.99 
~~ BhO- 869.99 
870- 899.99 | 
900- 929.99 
930- 959.99 


) 5, 

990~1013.99 2292.75 
1020-1049. 99 : 229.50 
1050-1079.99 236. 25 236.25 236.25 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 


g sy 

State of California Department of Benefit Payment: ss, 

Health and Welfare Agency January |, 1978 | : 
Table 2 


FOOD STAMP PROGRAM 
THREE QUARTER~HONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household 
Size 7 20 
Coupon 
Allotment a $506 oN | $596 


Adjusted Three Quarter- 
Monthly Month} Monthly 


Net Income Purchase 




















2460- 2489.99 
2490-2519..9 


1080-1109.99 243.00 
LL10-1139,99 249, 
11hO-1169.99 256.50 pe 

—1170-1199,99 263.2 ? 
1200-1229.99 270.00 ; 
1230-1259.99 276.75 f 3 
1260~1289,99 283.50 {| 

is : 290.25 Vp 3a 
1320-1349,99 297.00 i : 
Q-1379,99 303.75 ; 

1380-1409. 310.50 

: Nips 317.25 

Q 1440-1469.99 324.00 

a 1470-1499.39 330.75 

a 1500-1529.99 337 -59 

I 1530-1559.99 344.25 

: 1560-1589. 99 351.00 

: 1590-1619.99 357.75 

E 1620-1649. 99 364.50 

g 1650-1679.99 371.25 

Hd 680-1 709.99 378.00 

9 1710-1733.99 384.75 

0 04769.99 397.50 

a 1779- 1799.99 398.25 
T800- 1829.99 hos.00, 
1830~1859.99 | : . AVV.75 
1860-1889.99 ) ; 1S, a 
1890- 1919.99 : 425.25 425.25 
1920-1949.99 : U 
1950-1979.99 . 
1980-2009.99 : 

2010- 2039.99 : ase 
20k0-2069.99 | 59.00 
2070-2099.99 465.75 
2100-2129.99 230 
2130-2159.99 479.25 
2160-2106.99 85.00 
2190-2219.99 492.75 
2220-2249,99 95,50 | 
2250-2279.99 506,25 
2280-2309.99 513.00 

__2310-2339.99 a Zhe 
2340- 2369.99 20, 
2370-2399.99 29.50 | 
2400-2429.99 529. ‘| 
2430-2459.99 529.50 | 

| 
i. 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 . 
State of California Department of Benefit Payments 
Health and Welfare Agency January | 1978 | 
a 
FOOD STAMP PROGRAM eke a 
SemiMontily 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 








Household 
ae a | | 
| Coupon . abu 
sistent | $476 $536 566 || age (|| 
y Adjusted E yo 
! es ini Senimonthly Semimonthly | Seninonthty || Semimonthly i 
H __Net Income Purchase I Purchase | Purchase Furchase { Furchase 
Que? 9.99 ° 
2550=2579.99 529,50 


2é 80=2609 . 


2640=2669 .99 


; 


33°20. 


2692 9077s 


il 


il 


a ne rs es 
TELE 
ers 








DO NOT WRITE IN THIS SPACE 
E 





ih 


| 
See GES & 


iV For any eligible household with higher adjusted monthly net income use uaximum purchase reauirement listed. 


| 
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= tS 



















































oe | Tal ie een 
a a i 
63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 | : 
ns : Sets ey a 
State of California Department of Benefit Paymet..’ | 
Health and Welfare Agency January 1 1978 i 
FOOD STAMP PROGRAM Table 3 ; 
‘ : SEMIMONTHLY i 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household \ 
ee (eae i Neat ae 
Coupon it | 
Aitotieat ae ee ee ee 
Adjusted : F C a 1 
Monthly Semimonthly Semimonthly Semimonthly Seninonthly Semimonthly 1 
Net Income | _ Purchase _| Purchase Furchase i Purchase 
§ 9- 19.99 $ 0.00 $9.00 $ 0.00 jf § 0.09 3 0.00 | 
- 20+ 29,99 0.50 0.50 0.00 0.00 0.00 
30- 39.99 | 2.00 es | 2.00 2.50 
40- 49.99 3.50 3.50 3,50 4,00 
50- 39.99 5.00 5.00 5.00 50 
| a 2:33 oe a ae a ae 
Jo. 79 7. 8.00 8.50 , 
i8- 48:38 | 8:93 8:88 : 
90- 99.99 11.00 11.50 
100- 1099.99 12.50 13.00 
1lo- 119,99 14.00 14.50 
wr 120- 129,99 15.50 16.50 
tL 130= 139.99 7.00 18.60 
a 140- 149.99 8.50 19.50 
5 150- 169,99 0.50 21.00 
F 170-_189.99 24.00 | 
iS 390- 2US.99 27.00 | 
wt} 210- 229.99 0.90 
ral 230= 249.99 33.00 
3 250- 269.99 36.00 
0|! 270~ 289.99 39.00 
5 . 290- 309.99 42,00 | 
Qa 310~ 329,99 45.Q0 
330-_ 359.99 48.00 
: 360- 389.99 52.50 | 
390- 419.99 | 57.00 | 
$2p- 449.99 61.50 
439.99 66.00 
480- 509.99 70.50 
Th 510- 539.99 75.00 
540- 569.99 79.5C i 
570- 599.99 84.00 
. |¢ 600-629. 99 88.50 
630- 659.99 89,00 
660~ 689.99 89.00 
690- 719.99 } 
ay ol 
l/s for any ellgible household with higher adjusted monthly net Income use maxImum purchase 
| requirement Ifsted. 
Maximum Allowable Adjusted Monthly Net income 
: fart tate ry 6 {718 [9 {10 ty | ist 
usta aaa aeons | 
Honthl 
Ne ree | 262 eT 7 827 1913 {1047 1180 1313)) 146 1379. male 1845 1974 
ngs aehold q 
Stare 
J)urte os : 
thonathly en 
gee tncore|2111 se 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 


"State of California 
.Health and Welfare Agency 


Department of Benefit Payments 


January 1, 1978 | 


FOOD STAMP PROGRAM Table 3 


SemiMontily 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED OH MONTHLY ADJUSTED NET INCOME) AND BONUS STANDS 




















49282 1943-99 


V/ For any eligibie household with higher adjusted monchly net treome use maximum purchase requiremant Visted, 
















20 




























Household 4 
ol if ff» | 
Coupon 
Aiilotneat $124 $137 $157 S177 $197, 
Adjusted : rn ; : 
Monthly Seminonthly Semimonthly Senimonthly Semimonthly- Senimonthly 
Net Income Purchase Purchase Purchase Purchase yt Purchase 
$ O 19.99 § 0.90 $ 0,00 
20- 29.99 0.00 0.00 
30~ 39.99 2.50 2.50 
40-4999 | 4.00 4.00 
50- 59.99 6.00 6.00 
60- 69.99 8.00 8.00 
70- 79.99 9.50 .50 
80- 39.99 11,00 | 11:39 
90- 99.99 13.00 13,00 
100- 109.99 14,50 14,50 { 
110- =: 119,99 16.50 | 16.50 
120- 129.99 18.00 18.00 
w 130- 139.99 19.50 19.50 
g 140- _—:149.99 21.00 21.00 
a. 150- 169.99 22.50 22,50 
i 170- = -189,99 25.59 | 25.50 
= 190- 209,99 28,50 | 23.50 
S 210- = 229.99 31.50 1 31.50 
7 230- 249.99 34.59 | 34.50 
FE 250- 269.99 37.50 { 37.50 
7 AcE ck eeeeen 
; 270- = 289.99 40.50 40.50 
: 290- 309199 43250 43250 
2 310- 329.99 46.50 1 46.50 
O 330- 359.99 49.50 | 49.50 
a 360- 389.99 54.00 54.09 
=390- 419.99 58.50 58.50 
420- 449.99 63.00 | 63,00 
450- 479,99 67.50 67.50 
480- 509.99 72.00 | 72.00 
510- 539.99 76.50 76.50 
540~- 569.99 81.00 81.00 \ 
370- 599.99 85.50 85.50 
600- 629.99 90.00 90,09 
630~ 659.99 94.50 94.50 
660- 689.99 99.00 99,00 : 
690- 719.99 103.50 193.50 : 
720~ 749.99 108.00 105,09 ! 
750= 779.99 112,50 112,50 \ 
780- $09.99 117.09 
810- 839.99 121.59 
840- 669.99 126.00 126.00 
870- 899.99 | 130.50 | 130.50 
900- 929.99 135,00 | 135.00 
_930- 959.99 139.50 139.50 
96 989.99 144,90 144,00 
930- 1019,99. 50 148,50 
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WITH THE SECRETARY OF STATE 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 


State of California Department of Benefit Payments 
Health and Welfare Agency January 1, 1978 
Table 3 
FOOD STAMP PROGRAM 
SemiMontily 





} AND BONUS STAMPS 
ee 


COUPON ALLOTMENTS, : Ht JUS 





Size | 
___Altctne | ssa] suzz|siaz 
Allotment $124 $137 $157. $1 $1 i 
ee Seminonthly Semimonthly Semimonthly | semimonthly | Semimonthly 
__Net Income _ | Purchase | 


: Purchase __ Purchase Purchase | __Furchase 
g 1080- 1109.99 155.00 $ 162.00 
1110- 1139.99 00 166.50 


1140- 1169.99 
1170- 1199.99 


1200- 1229.99 
_1230- 1259.99 
1260- 1289.99 


] OOo 9 99 











TE 
Lit = 
fo 


4 Se 


HL 
Li 
lH 





SS ES ST ALT, SE 
SE SS ED LE SN 


Sa NS SAR STEAD 


HH 
li 


Vf For any eligible household with higher adjusted monthly net incone use iaximum purchase requirement listed. 


= : amore pepe 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 
















State of California Department of Benefit Payments 
Health and Welfare Agency January 1, 19 
able 3 
FOOD STAMP PROGRAM 
Semilonthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 













































Household ; | 
Size | 11 12 13 14 15 
Coupon , 7 2. 
Allotment $212 9237 92a : ie | 
sich eree Senimonthly Seminonthly Semimonthly | Seminonthly 
Net Income Purchase | __ Purchase Purchase Purchase i "Purchase } 
$ OO 19.99 $ 0,00 * $0.00 $ 0.00 $ 0.00 | $ 0.00 
20- 29.99 0.00 0.00 0.00 0.00 | 
30- 39.99 2.50 2.50 2.50 2.50 
40-49, 95 4,00 00 00 ; 
50- 59.99 6.00 | 00 | 6.00 6.00 
60- 69.99} 8.00 3.00 8,00 8,00 | 
70- 79.99 9.50 9.50 9.50 
80-89, 9 11, 00 1,00 11.9 ; 
90- 99.99 13:00 13.00 | 
100- 109.99 14.50 14.50 14.50 
110- 119.99 16.50 16.50 16.50 
: 120-_ 129.99 3,00 18,00 18.00 : 
< 130- 139,99 19.50 19.59 | 19.59 | 
a), 146-_149.99 21.00 21.00 21.90 
= Is0- 169.99 22.50 | 22.50 | 22.50 
- 170- 189,99 25.50 25.50 \ 25.56 
Z|: —~T90=— 209.99] —~« 5 28.50 28.50 
ul 210~ 229.99 31.50 31.50 | 31.50 
Z| 250 249.99 34.50 34.59 | 34.50 
3 250- 269.99 37.50 37.50 37.50 | 
5 270- 289.99 40.50 40.30 | 40.59 
’ z 290- 309.99 43.50 43.50. 43.59 
8 310- 329.99 46.50 be asteten tl 46.50 | 46.50 | 
330- 359.99 49.50 49.50 49.50 49.50 49.50 
360- 389.99 54.00 54.00 54.00 54.00 | 54.09 
390- 419.99 58.50 58.50 58.50 58.50 58.50 
TABG=_ 449.95 63.00 63.00 63.00 | 63.00 | 63.00 | 
80- 509.99] 72.00 z 72,00 | 2.00 : 
510- 539.99 | : 76.50 76.50 
540- 569.99 81.00 81.00 
570- 599.99 | | | 85.50 85.50 
600- 629.99 90.00 90.00 
as 5 | | 94 94.50 | 
660- 689.99 | 99.00 | 99.00 
690- 719.99 103.5 03.59 | 
720- 749,99 108.09 108.00 108.00 108.00 | 108.00 
750- 779.99 112.50 112,50 z 
780- 809.99 117.00 | | 117.00 117.0 
810- 839.99 121.50 5 21.5 : 
840- 869,99 126.00 | 126.00 | 126.00. 
870- 899.99] 1390.50 130.50 30,59 | | 
900~ 929.99 135.00 135.00 135.00 
930-_ 959.99 139.50 139,50 139.50 
960- 989.99 144.00 144,00 144,00 
990- 1019.99 148.50 148.59 148, 50 
1020- 1049.93 153.00 153.0% 153.99 
____1050~ 1079.99} 157.50 157.5 157.50 





V/ For any eligible household with higher adjusted monthly net Income use maximum purchase requirement listed. 
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63-3200 63-3200 


Department of Benefit Payrente | 


FOOD STAMP PROGRAM 


January ls 1978 Pi 
+ 
ew of 
SemiMonthly 


COUPON ALLOTHENTS , PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND SoNUS svrme< || 
a  e ABASED ON HCHTHUY ADJUSTED NET INCOME) AND SONUS Sm EuPs 


2 
State of California 
Health<and Welfare Agency 
































Household 
ae 2 we 
Coupon 
Allotment $217 $237 22EL. | *220 | 4 
Net Income Purchase Purchase Purchases f 
1080-1109.99 6 162.00 | 162.06 
1110~1139.99 166.50 166.55 ; 
T140-1169.99 171.00 171.6C 
1170-1199.99 175.50 | 175.56 
——T200-1229. 99 150.00 : 160.00 180, G3 
1230-21259.59 184,50 3 184.50 | 184,50 
—~I360- 1259.59 189.00 139.00 189.00 189.00 189. 0c 
1290~1319.99 91.6 I aeesee. | : | 193.50 | 193.57 
“—~}¥320-1349. 99 198.00 198.00 198.00 
1350-1379,99 202.50 | 202.50 
1380-1409, 99 207.00 207-00 
1410-1439, 99 | 211.50 {| 211,56 
ul —TE40-1469, 99° 216.00 216.06 
< 1470-1499,99 220.50 | 220.59 
: 1500-1529, 99 225.00 225.06 
cS 1530-1559. 99 229,5 229,50 
1560-1589.99 23h,00 | 234.05 
Zz 1590-1619, 99 8.50 ! 238.59 
re 1620-1649.99 243,00 243.00 
& 1650-1679.99 L __ 245,00 | 247.55 
3 1680-1799. 99 “Oh 09 | 252, 00 
5 1710-1739,99 52 0 |! 256,50 
z 1749-1769.99 Ao, 261,00 
Q 1770-1799.99 245.00 263.00 
1800-1829, 99 245.00 263.00 
1830-1859.99 245.00 


1860-1889.99 
1890-1919. 





V For auy eligible houschold with higher adjusted monthly w2t income use maximum purchase requirement listed. 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 , 





State of California Department of Benefit Paymercs 


| Health and Welfare Agency Janwa ry 1 1978 | 
f able ' 


FOOD STAMP PROGRAM i 
SemiMonthly i 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON NGNTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 




















Household 
















































































: 17 18 20 
Size : 
Coupon : 
pe! $337 $357 | $39Z | 
pact ee Seminonthly Semimonthly Seninonthly Seninonthly 
Net [ncone Purchase } Purctiase. Purchase | Purerase : 
$ 0- 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.00 | 
20- 29.99 0.00 0.00 0.00 0.00 } 
40- 4.00 4.00 4.00 4.00 
50- 6.00 6.00 6.00 6.00 
70- 5 9.50 
80~ 11,00 \ 
90- 13.09 : 
___100- 14,50 ' 
110- 16.50 
rr 120- 18.00 | 
Q 130~ 19.50 | 
a. 140- 21.00 | 
a 150- 22.50 
x 170- 25.59 
. 190= 25.50 
S 210- 31.50 
Fl, . 230- 34,50 
S| | _250- 37.50 
5 | 270- 40.50 
21 | ___290- 43.50 | 
Q| | 310~ 46.50 H 
a} | 330- 49.50 | 
360- 54.00 | 
390- 58.50. J. 
420- 63.00 
450- 67.50 
480- 72.00 
510- 539.99 76.50 
540-  509.95 Sr.03 it 
570- 599.99 85.50 
600- 629.9% 90.03 = 
630- _ 659.99 94.59 | 
660- 689.99 99,09 | 
690- 719.99 103.50 
720- 749.99 108.05 
750- 779,99 112,59 
780- 809.99 117.00 
810- 839.99 121.50 
840- 869.99 126.69 | 
870- 899.99 i 139.5% 
900- 929.99] 135.00 135.05 
930- 959.99 139.50 139,59 
960-9899 144.00 144.05 
990- 1019.99] 148.50 143.56 
1020- 1049.95} 153.69 
; 2050-10796 9% 157.50 





Vf For eny eligible housenold with higher adjusted monthly aet Incone use maximum purchase requirement listed. 
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State of California Department of Benefit Pay 


we 
Health and Welfare Agency January 1, 19 
Table 3 


FOOD STAMP PROGRAM 
Seminonthly 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) &ND BONUS STAM>sS 






























= ee ee ee 
H 
i Coupon 
Aires $337 $352] azz Saaz | 
Adjusted ; . : ; oy ' 
Monthly Seminonthly Semimonthly Senimonthly Seminonthly Semimonthly : 









Purchase Purchase Purchase 


162.00 162.00 162.00 | 162.00 
166.50 166.50 166.50 166.50 


171.00 171.00 171.00 171.090 
175.50 175.50 175.50 175.50 


Net_ Income Purchase 


1080- 1109.99 
1110- 1139.99 
“Ti40=" Tié9.95 
1170- 1199.99 






























































































—T200- 1225.99 50.00 0. 80.00 180.00 160.00 
1230- 1259.99 184.50 se ae ae 184.50 184.50 
1260- 1289.99 189.00 | 189.00 189,00 
1290- 1319.99 4 5 193.50 
1320- 1349.95 198.00 193.00 198.00 ! 
1350- 1379.99 202.50 292.50 202.50 
1380= 1409.99 207.00 | 207.00 207.00 
1410- 1439.99 211.50 211.50 I 211.50 
w T440- 1469.99 216.00 | 216.00 216.00 216.00 
<| 1470= 1499.99 220.59 220.50 220.50 ; 220.50 
vi 1500- 1529.99 225.00 . 225.00 | 225.00 
a 1530- _1559,99 229.50 229.50 ___ 229,50 229.50 229,50 
z 1560- 1589.99 234.00 234.00 234.00 234 00 234.60 
z\, 1590- 1619.99 238.50 238.50 238.50 238.50 233.59 
wl 1620- 1649.99 243.00 | 243.00 | . 243,90 
5 1650-" 1679.99} 247.50 247.50 247,50 
21, ““I680- 1705.59 252.00 252-00 252.00 
z 1740-1769. 994 261.05 261.00 261.00 261.00 
9 1770- 1799.99 265.50 | 265.59 265.59 | 265.50 265.50 
“~I800=~ 1529.95} 270.00 270.00 270.00 270.00 270.00 
1830- 1859.99 274.50 274.50 "274.50 | 274.50 
= 39.99 79:80 | I. 00 ] OU 279,00 
1890- 1919.99 251.00 283.50 
1920- 1949.99 291.00 288.00 288.00 
1950- 1979.99 231,00 292.50 292.50 
1980=  2009.99 81700 297.00 
2010-  2039,99] 281.00 | 301.50 
2040- 2069.99 ST. 00 306.69 
2070- 2099.99 281.00 | 310.50 
2100-> 2129, 95} 31.00 315.00 
2130- 2159.99 319.590 
= : a 324.00 
2190-2219, 99f 323,59 
2220- 2249.99 324-00 
__2250- 2279745 
2280- 2309.99 342.00 
__2310- 2339.99] 46,50 
2340~ 2369.99 321.80 
2370- 2399.99 3.00 | 
2400—  2429,99 323-99 
—2430-__2459.991 00 
2460- 2489.99 -32 -00 
--2490- 2519.99} | -00__ | 








/ For any eligible household with higher adjusted monthly net Income use maximum purchase requirement listed. 
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Net_ Income 


25202549 .99 
2550=2579.99. 


$ei0=2839. 99. 
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Tabie 3 
FOOD STAMP PROGRAM 
SemiMonthly 








ee ae eee ee 
3332 | saz s30z 


Seminonthly Seninonthiv 





Semimonthly 


Purchase _ _ Purchase | Purchase ot Surchais 


| 353,00 
nae nemesis mes: 
[eae Dae EE 










= —_————_ 
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State of Californla Department of Benefit Payments 


Health and Welfare Agency January 1, 1978 
on hee € 


FOOD STAMP PROGRAM 
Quarter-Monthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME 
Household 
Size 
Coupon 
Allotment 


oa ener mee oom = 
Monthly ae ccrraae vart nthly|iQuarter-Monthly|Quar onth arte 
Net Income |___ Purchase _| | Purchase _| Purchase | Purchase | Purchase 
o- 19. aoe 00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 
fo=_ i998 a 
ho- 49.99 1,75 1.75 1.75 
60- 69,99 3: 00 3. 25 3. 25 | 
|e 
aR : ee | 
00- 109.99 00 6.25 
miele 1 se 1 eet ee 
120-129. 100 7.25 7.50 1: 75 
130- 139.99 | | 
VWao- 149,99 3. 
150- 169.99 
17o- 189,99 
190- 209.99 
210+ 229.99 


230- 249,99 
250- 269.99 


0 
250 re | 
ae a es 
__290- 309.93 _| 20.50 27% | 
310- 329.99 | asso 22.25 
__330-_359.38 23,50 oe 








70- . 
80~ 89.99 








DO NOT WRITE IN THIS SPACE 





360= 389.99 
390- 419.99 

20~ 449.99 
450- 479.93 

80~ 503.93 
510- 539.99 
540- 569.99 
570- 599.99 
600- 629.99 
630- 659.99 


660- 689.99 


A\/ For any eligible household with higher adjusted monthly net income use maximum purchase 
requirement listed. 


Maximum Altlowabie fdlusieg Monthly ret peo’ 





Ket Income 
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Table & 


State of California 
Health and Welfare Agency 


FOOD STAMP PROGRAM 
Quarter-Honthly 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 























































sia | ar 
Size 6 7 9 10 
ce a PSS 
Allgiment prods 69 e 22. ' 
d d ; 
gr ner Quarter-Honthly |Quarter-Monthly|| Quarter-Month! ! Quarter-Honthiyi Quarter-Honthly 
Net Income Purchase | Purcnase i Purchase — fi Purchase jl Purecnase 
$ o- 19.99 $ 0.00 | $ 0.00 $ 0.00 1 $ 0.00 
ne 909 0.00 0.00 
30- 39.99 1.25 
ho- 19.99 2.00 
50- 59.99 “0 
60- 65,95 4,00 
70- 79.99 ee 
90- 99.99 750 
- 109,99 2.25 
110- 119.93 ao 
130- 139.99 Es 
W4o~ 149.99 10,50 
3 170-_189.29 12.75 12.75 
O- 183.9 : 5 
Pi 190- 209.99 14.25 14.25 
2 210- 229.3 15.75 15.75 
= 230- 249.99 17.25 
z 250~ 269.99 d 18.75 
Hf 290-_ 309.99 21.25 21.50 21.75 21.75 24.75 
: sos ns mee [ate ee 
a 30~- 359.3 . . : fo 
3 360- 369.93 26.75 27.00 27.00 27.00 
5 399- 419.99 29,00 29.25 29.25 29.25 
Zz Re po 38 31.25 ee ae | qu20 
O~ 479.99 33.50 7 A ‘ 
a " Tio 509.99 35.75 i 36.00 | 36.00 0 | 36.00 
10- 539.99 38.00 38.25 38,25 38.25 
i853 ee te 
00- 99 50 . . . De 
630- 659.99 46.75 i 47.00 | 47.25 | 47.25 47.25 
660- 689.99 ; 9.25 49.50 9.50 j 9.5% i 
690-719 51.50 Wisse gee 51.75 | 51.75 
20~ 749,99 { 54.00 - 54.00 54,00 
f a ia 99 | 6.2 | 56.25 | 56.25 
780- 809.99 ; 58.50 58.50 5U,50 
8j0- 839,59 ) | 60.75 60.75 | 60.75 
B40- 809.99 uy | 63.00 | 63.00 | 63.00 
870-_ 899.99 0 225 65.25 65.25 
900- 929.99 FY 7. / 28 67.50 67.50 
O- 959.9 69.75 | 69.75 


960- 989.99 
~ 9.9 
1020- 1049.93 
1050-10795.99 
1ob0- 1109.99 
11 F0~1139.99 
h4o- 1169.99 

11 70-1199.99 
1200- 1229.59 
1230-3259,.99 

1260-1269.99 
- © OG 





©, 


uae 


I/ For any eligibie housetold with higher adjusted monthly net Income use maximum purchase requirement Msted, 
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State of California Department of Benefit Payments 
Health and Welfare Agency January 1, 1978 
Table 4 


FOOD STAMP PROGRAM 
Quarter-Honthly 


COUPON ALLOTMENTS, PURCHASE REQUIRENENTS (BASED ON MONTHLY ADJUSTED NET INCOME) = 




















































Household i 
Size 1 
Coupon 
Allotment $149 
Adjusted ~ 
Monthly Quarter-Month 
_Net Income Purchase | Purchase 
2 $ 0.00 $ 0,00 
: - Laat 0,00 0.00 
30- 39.99 1.25 1.25 
4o- h9,99_ 2.00 2.00 
0- 7 00 ; 
2 a 3 400 4,00 
70- 79.39 : : 
-_ 8 ; 5.50 
90- 99.99 6.50 6.50 
100~ 109,99 | 52 2 
110- 119.99 8.25 8.25 
a eee ODE 129, OF 00. . 9.00 
< 130- 139.99 9.75 9.75 | 
oi ___Vho= 149.99 10.50 10.50 10.50 10.50 
a 150- 169.99 11.25 11.25 11.25 
z 170~_ 189,99 | 12.75 12.75 12.75 
z 190- 209.99 14.25 4.2 14.25 
Wl 210- 229.99 15.75 15.75 
E 230~ 249.99 17.25 17.25 
s 250~ 269.99 18.75 18.75 
k 270- 289,99 20.25 20,25 
7 290- 309.99 21.75 21.75 
QO 310- 329.99 23.25 23.25 
z a= 330+ 359.99. 24.75 2h .75 
360- 389.99 27.00 27.00 
390- 419.99 29.25 29.25 
i20- 449.99 31.50 31.50 
450-_ 479.99 33.75 33.75 ; 
N80- 509.99 36.00 36.00 
510- 539.99 f 38.25 38.25 
5h0= 569.99 | 40.50 0.50 
____570- 599,99 42.75 42.75 
600- 629.99 45.00 5.00 
630° 659.99 47.25 87.25 
660- 689.99 | 9.50 9.50 
690~ 719.99 51.75 51.75 
720~ 749,99 54.00 Eh. 00 
750- 779.99 56.25 56.25 
780= 809.99 58.50 58.50 
810- 839,99 | 60.75 60.75 
O- 869.99 63.00 63.00 
___870- 899.99 _ 65.25 65.25 
900- 929.99 | 67.50 67.50 
930- 959.93 69.75 69.75 
§60- 989.95 72.00 72.00 
990-1019.99 74,25 74.25 
_ | 1020-1049599 | 76.50 76.50 
2 “| __ 1050-1079.99 8,75 78.75 
29 
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Health and Welfare Agency January ] 8 
Table 4 


FOOD STAMP PROGRAM 
Quarter-Monthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 





Adjusted 
Monthly auarter-Monthly }} Quarter-Monthly||Quarter-Monthly 


Quarter-Monthiy}| Quarter-Monthly 
___Net_Income Purchase || Purchase || Purchase | 


mre ar ae eae ee ee 
$139 ff $149 


| | 
avupen,, | Stoo | sug] suza | 
| | 


Purchase Purchase 
1080- 1109.99 $81.00 


$81.00 $ 81.00 $ 81.00 $ 81.00 
1110-1139.99 83.25 83.25 83.25 83.25 83.25 







1170-1199.99 87.75 87.75 87. 
1230-1259.99 92,2 92,2 


1260- 1289.99 94,50 94.50 


; 
fe) 
>» 





1290- 1319.99 96 
1350- 1379.99 : 101.2 101,2 
1410- 1439.99 105.75 105. 105. 








1440-1469.99 108,00 

1470> 1499.99 110.25 

1500-1529, 99 | 112.50 

1530- 1559.99 114,7 

1560-1559. 99 | 117.00 

1590- 1619.99 119.2 

1620- 1649.99 | 121.50 

1650- 1679.69 123,75 

1680- 1709.99 | | 6.00 

1710-1739.99 128.25 

17H0- 1769.99 | | 30.50 

1770- 1799.99 131 50% l 

1800~ 1829.99 1, 

B30-1859.93 free ecaae eed 131280 = | 

S00-=T&3T. 5 131-28 

1890-1919,99 | 131.50 
"920-1949. 73.500 
1350-1978: 13180 __| 


| 


a ES OA A SS EL PLY SAL eR ET 
ES SD SS SE SS SSE SE CN ED ES ES ES ST SS ST SS ee Ae 


i 1/ For any eligtble household with higher adjusted monthly net Income use maximum purchase requirement listed. 
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State of California Department of Benefit Payments 


| Health and Welfare Agency January 1] 1978 
Table 4 


FOOD STAMP PROGRAM 
Quarter-Monthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Size 16 17 















20 
aed | S122 





Quarter-Honth] 


Monthly Quarter-Monthly |iQuarter-Nontht 


















er-Ponrn 
__Net_ Income Purchase _ Purchase Purchase 
$ 0- 19.99 $ 0.00 | $ .0.00 $ 0.00 $ 0.00 
20-__23..95 0.00 0.00 
. 325 
30° 39.99 eae ! 
- 5 3.00 
a ae i.00 
70- 79.99 ‘ 
80- 99 3-50 
O- 99. B.00 
oo ance 7.25 | 
Ld - 6.2 
é 10- ee er 
o 130- 139.99 9-15 
a” __Yho- 149 10.50 
150- 169.99 . 
z 170-189, 99 12.75 
ul 190- 209.99 : 
: wa 210 229,99. 15.75 
ES 230- 249.99 : . 
i. 250~ 269.95 18.75 
Z 270- 289.99 20.25 
Q 290~ 309.993 i 
a 310- 329.99 23.25 
—330-_ 359.99 24.75 
360- 389.99 27.00 
390- 419.99 29,25 
420- 449,99 31.50 
450- 479.99 33.75 
~~h80- 509.99 36.00 
510- 539.99 38.25 
54O- 569.99 | 0.50 
—570="599.99 42.75 
600~ 629.99 5.00 
___630- 659.99 | 
660- 689.99 
690- 719.99 
720- 749.99 
750- 779.99 
780- 809.99 
810- 839.99 
B4O- 869.99 
870- 899.99 
900- 929.99 
930- 959.99 
960- 989.99 
___990-1019,99 
1020-1049.99 
1050~-1079.99 
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State of California Department of Benefit Payments | oe 
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! Table 4 


FOOD STAMP PROGRAM 
Quarter-Monthly 
COUPON ALLOTMENTS, PUPCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS i 















ee 
Household : : 
sis Y ee ee 
Coupon 8 1 
AMotnent a 
Adjusted | 
Monthly Quarter-Monthly Quarter=Monthly|Quarter-Month1 Quarter=Month 


Net Income 


Purchase l|____ Purchase | Purchase | Purchase __ 
1080- 1109.99 A $81.00 $81.00 $81.00 
1110-1139.99 <2 83.25 83,25 83.25 83.25 
10-1T69.99 35.50 85.50 65.50 85.50 65.50 
1200-1229.99 i | 90.00 . 90.00 90.00 
1230 1259.99 : 92.25 92.25 92.25 92.2 
1260-1289. 99 94,50 94.50 | 94.50 
1290-1319.99 96.75 96.75 96.75 96. 
sage bee gems 
101.2 101,2 01.2 0 
pie tues eee 
10 105 105,75 0 , 






1320-1349.99 
1350~ 1379.99 
1380- 1409.99 
Wto- 1439.99 
1440-1469.99 
















o : 3 108,00 | 108,00 | 108,00 | 108,00 
y 1470-1499.99 110,25 110.25 110.25 110.25 
a 06-1529. 99 750 112.50 172750 112.50 | 112.50 
1530-1559.99 114.75 A 114.75 L14.75 114.75 
z 1§60-1589.99 | 117.00 
z 1590- 1619,.99 119.2 119.2 
: 1620-1649.99 121,50 | 121.50 
E 1650-1679.99 123.75 123.75 
g 0-1709. 59 - 126.00 | 126.00 
ie 1710- 1739.99 128,25 
9 1740- 1769.99 130.50 
0 1770-1799.99 132 
a 1800- 1829.99 135,00 
1830- 1859.99 137.2 
1360- ] 589.99 139.50 
1890-1919.99 WAL. 75 
920- 1949.99 144.00 
1950- 1979.99 146.25 
1980-2009. 99 148,50 
2010~2039.99 150 
2040-2069. 99 153.00 
2070-2099.99 155.2 
2100-2129.99 157.50 
2130-2159.99 159.75 
2160-2189, 99 162.00 
___2190-2219,99 164,25 
2220-2249, 99 166.50 
2250-2279.99 168575 
2280-2309,99 «UU 
2310-2339.99 142728 
2340~2369,99 175. 
2370-2399.99 176.50 
2400-2429.99 176.50 
2430-2459 .99 176.50 | 
460-2489.99 7 ‘ | 4 
3HS8 3219. 88 V78:88 Ld 1 
V/ For any eligible household with higher adjusted monthly net Income use maximum purchase requirement listed, od |! “i 
. Sr so Sa -1 gine hs Sara oe 
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State of California 


Health and Welfare Agency January 1, 1978 
a e 
FOOD STAMP PROGRAM 


Quarter-Monthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
















a 
Size 
Cou | 
Proce ee ge 0 (Se 
iijusted L arter-vonenty | quarter-torthty||usrter-vonthiy | uarterorthty|| querver-tonthly 
Net _Income | Purchase || Purchase | Purchase [Purchase 
= - Pas e ~ 7 = Y Tro P r) 
350-2878. 99 ae eee EB :: 
2550=2579.99 Be yee 
peioetess.o9 | | eee ree 75 ae 
jonas as ee 








eS A LS a A , T A ST 
_—— ee 


DO NOT WRITE IN THIS SPACE 


‘ \ aig ue ’ 
—— 


TEE 





tt 


| 


Se OS eS AS TS | 
et nes ee ee ES Se a NS Sn SS reas Saceaas 






1/ For any eligible household with higher adjusted monthly net Income use maxiasm purchase requirement listed. 
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hee 


2 For Issuance to Households:of More Than 20 ‘Persons Use the Following Formula: 6 
—————— ae eerelan <Vrersons Use the Following Formula: ie 


21 


22 


Value of the Total Allotment 
ae or tne total Allotment 


For each person in excess of 20, add $40 to the monthly coupon allotment and $20 to the 
semimonthly allotment for a 20-person household. For all three-quarter and one-quarter monthly 
allotments of uneven doilar amounts, round up to the next higher whole dollar amount with no 
change in purchase requirements for such allotments. 


Purchase Requirement | 


.221 Use the purchase requirement shown for 


of $2369.99 or less per month, 


.222 For households with monthly incomes of $2370 or more, use the following formula: 


For each $30 worth of monthly income (or portion thereof) over $2369. 99add $9 to the 
monthly purchase requirement for a 20-person household with an income of $2369.99 (or 
$6.75 to the three-quarter monthly, $4.50 to the semimonthly purchase requirement, and $2.25 

to the quarterly purchase requirement). 


the 20-person household for households with incomes 


.223 To obtain the maximum purchase requirement for households of more than 20 persons, add to 


the maximum purchase requirement shown for a 20-person household, $36 monthly; $27.00 
three-quarter monthly; $18 semimonthly; and $9 quarterly for each person over 20. 








-23 NA Household Income Maximums | 
come lax imums 
aaa 
For each person in excess of 20, add $133 to the maximum allowable adjusted 
monthly net income shown for a 20=person household, ee = 
34 
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CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


There are no state mandated local costs 
reimbursement under Section 2231 of the 
regulation merely affirms for the State 
law or regulation through action by the 


in this regulation that require 
Revenue and Taxation Code because this 
that which has been declared existing 
Federal government. 


‘ Approved: 


MARION J, 





00DS, Director 


Department of Benefit Payments 
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: FOR FILING ADMINISTRATIVE REGULATIONS 
i WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Pa 


Copy below is hereby certified: to be a true 
. and correct copy of regulations adopted, or 
amended, or an order of repeal by: 


RECEIVED FOR FILING 


JAN O 4 1977 
Office of Acinistratvs Heerings 
Department of Benefit Payments 





ss : (Agency) 
INDORSED Dated:.... December 20, 1977, 
APPROVED FOR FILING . ‘ 
(Gav, Cede 11380.2) 2 Nalin E "oe 
JANO 41977 se Airey (aa CO een 
Office of Administrative Hearings ne ce, 2 Ee 


(Title) 
DO NCT WRITE IN THIS SPACE L 


Code, as hereinafter set forth. 


2263.7 of FNS (FS) Instruction 732-1, 


AMEND: Section 63=2254,.93 
63=2263.71 


bo NOT WRITE IN THIS SPACE 








FILED 


la the office of the Secretary of State 
of the State of California 


Said d= 1978 yd) 
Ata ©/ o'cock__g2M. 
MAR CH FONG EU, Secretary of State 


By: 






Secretary of Stato 
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After proceedings had {n accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, Calitfornia Administrative 


This order shall take effect on March 1, 1978 after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 
are being amended to implement, interpret, or make specific Section 


These regulations 
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53-2254 EXEMPT RESOURCES (Continued) = 63-2254 
93 Domestic Volunteer Service Act 


Payments made to volunteers participating in the following programs: 


Title I - National Volunteer Antipoverty Programs 


VISTA 


University Year for Action (UYA) 


hf fe 


”“" 
Special Service=learning Programs (provide volunteer experiences 





for students in secondary, secondary vocational, and post~secondary 


schools). 


-_ 
e 


4. Special Volunteer Programs (provide federal contracts or grants 
demonstration volunteer project). 


Title II ~ National Older Americans Vélunteer Programs 


° 


41. Retired Senior Volunteer Program (RSVP). 


2. Foster Grandparent Program. 


__ DO NOT WRITE IN THIS SPACE 


3. Older Americans Community Programs. 


Title Iit - National Volunteer Programs to Assist Small Businesses and Promote 


' Volunteer Service by Persons with Business Experience 


? 


1. Service Corps of Retired Executives (SCORE). 


2. Active Corps of Executives (ACE). 
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. : FOR FILING ADMINSTRATIVE REGULATIONS 
- , : WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 






63-2263 INCOME EXCLUSIONS (Continued) 





71 Domestic Volunteer Service Act : - 


Payments received by volunteers for services performed in programs stipulated 


in the Domestic Volunteer Service Act of 1973. Those programs include the 





following: 


Title I - National Volunteer Antipoverty Programs 


4. VISTA 


3s. Special Service-learning Programs (provide volunteer experiences for * 
students in secondary, secondary vocational, and post-secondary schools). 

4. Special Volunteer Programs (provide federal contracts or grants 
demonstration volunteer projects). . 


Title II - National Older Americans Voluntéer Programs 


1. Retired Senior Volunteer Program (RSVP), 
2. Foster Grandparent Progrem. 
3. Older Americans Community Programs. 





DO NOT WRITE IN THIS SPACE - 


Title III - National Volunteer Programs to Assist Small Businesses and Promote 
Volunteer Service by Persons with Business Experience 


41. Service Corps of Retired Executives (SCORE). 
2. Active Corps of Executives (ACE), 
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- * FOR FILING ADMINSTRATIVE REGULATIONS 
: WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


There are no state mandated local costs that require reimbursement under Section 

' 2231 of the Revenue and Taxation Code because the regulations merely affirm for 
the State that which has been declared existing law or peguletlen through action 
by the Federal government. 


Approved: 











MARION J. WYODS, Director 
Department of Benefit Payments 
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APPROVED FOR FILING 
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£3 1979 


fee 
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Mfr tes 


DO NOT WRITE IN THIS SPACE 


Z 


FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified:to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


RSG ate dae seeaegs dr gave we See 
Dated:....._. December 30, — 






Director 


(Title) 


FILED ‘ 
f the Secretary of Sta 
. ari ‘State of California 


JAN1 3 1978 
AtfD:09 o'clock. : 


M 
MARCH FONG EU, Secretary of State 
By 7) Jf 2o baad 


Depifty Secretary of State 
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After proceedings had tn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 


AMEND: 


ADOPT: 


DO NOT WRITE IN THIS SPACE 


Section 63=2020 


63=2264,82 
63-2264, 84 
63=2303 
63-2404, 2 
63-4300 


Section 63=2404.6 


63-3469 
63-4535 





These regulations implement, interpret and make specific the 
provisions of Welfare and Institutions Code Section 18901. 

















STD. 400A (6-71). CONTINUATION SHEET © 
: FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


The following facts constitute the emergency: e 


1. These revisions to the procedurés handling utility expenses must be effective 
January 1, 1978, in accordance with amendments to 7 CFR 271.3. 


2. The revisions are necessary to make the Food Stamp Program more responsive 
to the high winter heating cost of faod stamp households. 


3. Adoption of these regulations is necessary for the immediate preservation 
of the peace, health and safety or general welfare. 


The regulation changes set forth above are, therefore, adopted as emergency 
measures to become effective upon filing with the Secretary 
of State, 


DO NOT WRITE IN THIS SPACE 
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(Pursuant to Government Code Section 11380.1) 


63-2020 PROMPT ACTION ; 63-2020 


The county welfare department is responsible for the certification of applicant households. The county welfare 
department must provide an application for participation in the Food Stamp Program to any person upon 
request, and must accept an identifiable application when submitted. An identifiable application is an application 
or affidavit containing a legible mame and address that has been signed. The county welfare department must 
either approve or deny applications for _participation within 30 days from the receipt of an identifiable 


eee La. - 


_application (see Section 63- 32380)... Fa a 


If_a certified household reports an increase of more than 
$25 in its utility cost and has not purchased all of its monthly 


allotment, the county welfare department shall adjust the household's basis of 
a ee a ta 
‘issuance and provide the household with an opportunity to purchase all 
EO prs a 


of its monthly allotment within ten 
peed ee ee ee 


days, or less if the allotment month ends in less fan ten aes ‘Ges Section 
pc Ao ISAM sc RS SOs MRE Ssh eA LI Lp cheikh abet’ Balaton nationals med 


632404, 2). The person making application ‘is responsible tur cooperating with the county’ 
welfare department in providing the information necessary for the department to make this determination. 
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CONTINUATION SHEET . : 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-2264 INCOME DEDUCTIONS (Continued) 63-2264 


8 Shelter Costs 


Shelter costs in excess of 30 percent of the household income are calculated after all other allowable 
deductions have been made. 


Shelter costs will include only the following: 


821 Payments made on the shelter occupied by the household, whether such payment is made as rent, 
‘Mortgage, or other payment leading to the ownership of such shelter, including interest on such 

payments. This shall include first and last month's rent when paid or expected to be paid during the 

certification period. 


822 


Payments for heating, cooking fuel, electricity, water and sewer, garbage and trash collection 


fees, whenever such payments are made separately from shelter payments in .821 above. 


- 


The eligibility worker shall not average previously paid utility costs to 
compute the household's monthly utility allowance. The utility expense 


computation will include expenses for which the household is billed; prior 


a. 


b, 


payment of a utility expense is not required, 
ee ee ee ees 


The household's monthly utility allowance shall be projected at the 
time of initial or subsequent certification using one of the following: 
(1) The standard utility allowance adopted by the county and approved 
by DBP; or 
(2) The bills which the household is anticipated to receive during 
‘the certification period, based on the mos t cedeit actual bills 
received by the paiserordsotnet accurate information available; or 
(3) The amount that the household is billed on a payment schedule 
established in agreement with the utility provider. 
If applicable, the eligibility worker shall include as part of the 


household's utility allowance any payment during a certification 


period of a utility bill received by the household prior to January 1, 
a a a a a eT AER 


1978 if: 
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63-2264 INCOME DEDUCTIONS (Continued) | 63-2264 
.822 b Continued 
(1) The bill represents an allowable utility expense, but was not 
used in any previous shelter allowance computations; and 
(2) The expense is not already included as part of the household's 
utility allowance; and 
(3) The household has paid the expense, or the household intends to 


pay the expense and has sufficient income and/or resources 


available. 


c. If a certified household reports an increase of more than $25 in its 


utility cost and has not purchased all of its monthly 


allotment, the county welfare department shall adjust the household's 





basis of issuance in accordance with Section 63=2404,2. 


d, 1f.the household expects that its utility expenses will flucuate sub= 
Sg 


stantially during its ‘certification period, the EW should assign a 
OE OE ot assign a 
shorter certification period. A household shall receive an adjustment 
ee te Cece ive an adjustment | 


in its utility allowance whenever its most recent bills exceed the 
ee ENE DNS exceed tne 


DO NOT WRITE IN THIS SPACE 


amount that has been anticipated (see Section 63-2402). 
ee eg a ae ee 








31918-7530 3.75 26M A ose 


STD. 400A (8.71) 


DO NOT WRITE IN TH!IS SPACE 


63-2264 


823 


824 


-825 


CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


INCOME DEDUCTIONS (Continued) . 63-2264 


A state standard telephone deduction of $6.00 to be used only in instances where the household hasa 
telephone. However, if the household's actual telephone service fee is greater than the $6.00 standard 
rate, and it represents the lowest available rate to the household, the household may request to have 
the actual service fee used. The household must be able to verify the actual cost claimed. 


Property taxes, state and local assessments, and insurance on the structure itself, but not separate costs 
for insuring furniture or personal belongings. However, payments for homeowners insurance are 
generally includable as shelter costs. since homeowner insurance packages do not ordinarily “break 
out” the separate cost component of insuring the structure from the other coverages provided. The only 
circumstance in which the entire homeowners premium could not be allowed is when the separate cost 


-of insuring the structure only is clearly identified on the policy, invoice, or other insurance company 


document. The prudent EW will establish that such separate costs are not clearly identifiable before 
allowing o deduction for an entire homeowner's insurance premium. : , 


. 


, Any of the above costs when paid by vendor payments » including those provided 
by the employer as in-kind shelter and treated as_income to the 
a ey 


household. (See Section 63=2262.2, In=Kind Shelter), 
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63-2264 INCOME DEDUCTIONS (Continued) . 63-2264 





-84 The county may develop, subject to DBP approval, standard utility allowances for use in calculating shelter 
costs. If the county elects to develop standard utility allowances, different utility allowances shall be developed 
to reflect seasonal variations (e.g., summer rates as opposed to winter rates) unless the county can 
demonstrate that such variations do not warrant separate allowances. In addition, the county may develop 
more than one standard allowance to reflect other types of variations (e.g., different standards forurban and 
rural areas). 


Each standard allowance will list separately the average monthly costs in the county of the following utilities: 
gos, electricity, heating oil (if applicable), wood (if applicable), water, sewer, garbage, and the telephone | 

standard (see Section 63-2264.823). The separate listing is required because not every household uses or has 

to pay directly for all of the above utilities. For example, the costs of water and garbage are often included in 
the rental charge. This separate listing allows the county to apply to each household only those utility costs that _ 
they pay directly to the utility company. Local utility companies should be contacted to obtain the necessary 
documentation for the allowance, and this back-up documentation must be submitted to the Department of 
Benefit Payments in support of the proposed standard allowance. The standard allowances as approved by 
Department of Benefit Payments will be used to determine shelter costs for all households (Food: Stamp 
Certification and Verification Work Sheet Form DFA 285.2, Item C, number 9b), except when an individual 
household can present a bill for the previous or current month showing 
that its actual utility costs are higher than 
the sum of the applicable standard allowances and can reasonably be predicted to continue to be higher 
_ through the certification period, in which case the household’s actual costs will be used to determine utility 
costs. The household may make this request at the time of initial application and at any subsequent 


certification; Additionally, a household certified for more than one month shall be 
allowed to switch to or from the standard once during its certification period, 


or to the standard if the standard is updated during the certification period. 
nee UFIng the certification period. 


: In addition, under no circumstances will the county allow 
the household to mix their actual costs with those of the standard allowances. 








The standard utility allowances will be reviewed by the county on an annual basis for possible revision to take 
into account discrepancies found by Quality Control, County Welfare Department surveys of utility companies, 
or other methods developed by the county and approved by the Department of Benefit Payments. 


DO NOT WRITE IN THIS SPACE 





Verification shall be required only when the household's total reported utility costs exceed the established and 
approved county standard. 
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63-2303 AVERAGING : 63-2303 


The most common means of converting income and expenses to monthly amounts is by averaging. [n_ no 


instance shal} averaging be used to determine utility cost deductions (see 
Section 63-2264.822) . Income 


received or expenses paid more often than onée a month should be converted to a monthly figure by use of a 
multiplier in the following manner: ‘ 


a. ‘Weekly income - multiply by 4.3 or 4 1/3. 
b. Biweekly income - multiply by 2.15 or 2 1/6.” 
c. Twice monthly - multiply by 2. 


Income received or expenses paid less often than once a month may be averaged over the certification period. 
For instance, interest or dividends credited quarterly would be averaged over the certification period. Likewise, if 
an annual expense such as payment of a household’s property taxes occurs within the certification period, it 
would be averaged by the number of months in that period. Alternatively, such income and expenses may be 
handled under provisions in Section 63-2304. 


Income and expenses which are reported as monthly amounts, or have been converted to such, can still vary 
within the certification period. th such cases, the EW may continue to average to arrive at one basis of issuence 
for the entire certification period or use the method in Section 63-2304. In making this determination, the EW 
should consider whether the fluctuation is such that a single purchase requirement based on the average would 
make it difficult or impossible for the household to purchase coupons during the months when usable income is 
at its lowest level. In such cases, a variable basis of issuance may be appropriate or the household may be 
assigned certification periods to cover only the periods of stability. 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES 63-2404 


wg an ee ee ee a 


2 Other Changes Affecting Household Participation 


When any other reported change does not require reduction or termination of benefits or when the 
household waives notice of adverse action (see Section 63-2406.3), the EW shall make the change effective 
for not later than the first. issuance period following ten days from the date notification of the change was 
received. Households which report an increase of more than $25 in utility costs 
ae 
are an exception to this procedure (see Section 63=2264.822). For such 
households, the agency shall adjust the household's basis of issuance by 
means of a cancel/rewrite procedure if the household has not purchased all 


of its monthly allotment. The household must be provided an opportunity 


to purchase all of its monthly allotment within ten 





days, or less if the allotment month ends in less than ten days. If the household 
is not given the: opportunity to purchase, this will be considered a lost benefit 


due to a delay in processing and retroactive benefits shall be granted in accordance 


with Section 63-4300. 


DO NOT WRITE IN THIS SPACE 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES (Continued) 63=2404 


.6 Notice of Utility Allowance Deductions 
The county welfare department shall publicize the provisions regarding utility 
So ee ee ee ee 
‘cost deductions (see Section 63-2264,822), The posters shall be displayed as 
ee ee SS EO Ge eee ee -POSeels SNe Be Ol SP eye de. 


soon as possible and shail remain on display until April 30, 1978. Additionally, 


the county welfare department shall notify each participating household indi-« 


vidually of the utility cost deduction procedures as soon as possible using a 
eo 


notice provided by SDBP, Counties with standard utility allowances shall 


include with the individual household notice a copy of their current standard, 





Individual notices to each participating household may be distributed at issuance 





sites or mailed to each household, The notices shall be distributed or mailed 
as soon as possible, but no later than February 1, 1978, 

-/_ Special Utility Deductions for 1978 
All households which are adversely affected by a delay in implementing those 


procedures specified in Section 63=2264,822 by January 1, 1978 shall be entitled 


to retroactive benefits in accordance with Section 63=4300, 
ON 


DO NOT WRITE IN THIS SPACE 
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Sete ee eee ~ 


63-3469 CANCLL AND REWRETE 63~3469 


In instances where the basis of issuance was correctly determined based on 


information correctly rcported but where the recipient's income has changed 


significantly in the reporting month (e.g., the recipient has lost his or her 


. job) ghd this ‘neome: change is “not the result of changes in utility costs, 


the county may cancel and rewrite the DFA 301s and the HIR card, or the 





ATPs for the month provided that the recipient returns all unused ATPs to 


the EW so that they may be voided, Cancelling and rewriting will be based 


on a revised budget computation. For income changes resulting from 
OU enn: a ae, Ge 


Counties are encouraged to use 


utility costs, see Section 63=2404.2. ties 
situations where pecte lene: are forced into non- 






this procedure tocprevent 






For HIR counties, the 





e of a change in their income. 





participation pechus 


Certification Unit woud - responsible for recomputing the household's basis 


of issuance and notifying the Issuance Unit of changes to be made to the HIR 
With the exception of 


-~card and DFA 301. ; 


utility cost situations, cancelling and rewriting 


is a county option. NOTE: It is recommended chat counties not , cancel 


and rewrite ATPs when one or more ATPs for the reporting month have already 


been redeemed, or the DFA 301 and HIR card when the recipient has already 


participated that month, due to the potential for monthly reconciliation problems 


If a county deems it necessary to cancel and rewrite when one or more ATPs_ have 
been redeemed, or when participation has occurred in HIR counties a special 


effort should be made to record the correct participation data. 
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63-4535 UNPAID UTILITY ALLOWANCES 63 =4535 


If a household receives a deduction allowance for utility costs which are never 


paid, no claim for overissuance shall be filed. 


63-4300 RETROACTIVE BENEFITS ({ntroductory Paragraph) 63-4300 


The county shall make retroactive benefits available to the head of the household through forward adjustment in 
the shortest time possible by reducing current purchase requirements where the county determines that the 
household is entitled to food stamp benefits lost as a result of county delay in processing the household's 
application or as a result of any other administrative error. The county shall also make retroactive benefits 
available to the head of the household through forward adjustment in the shortest time possible by reducing 
current purchase requirements as a result of a fair hearing decision where (1) the head of the household or 
person acting as his representative has requested a fair hearing within the time period specified in 63-2500 on or 
after July 31, 1972, (2) the household is determined by the fair hearing process to be entitled to food stamp 
benefits wrongfully delayed, denied or terminated, and (3) the head of the household is currently certified to 


participate in the program. Any household which could have received a reduced purchase 
requirement for January, 1978 as a result of the revised utility cost deductions 


provided in Section 63=2264,822 shall be entitled to retroactive benefits for 





the month of January, — 


DO NOT WRITE IN THIS SPACE 
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There are no state mandated local costs in this regulation that require reim= 
bursement under Section 2231 of the Revenue and Taxation Code because the regula= 
tion merely affirms for the State that which has been declared existing law or 
regulation through action by the Federal government. 


Approved; 


: OMe Mal: Wee, 
- ‘MARION J. WOODY, Director 
Department of Benefit Payments 
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Director 
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(Title) 
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After proceedings had !n accordance with the provistons of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutlons Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulatltons referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


. FINDING OF EMERGENCY 
The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 


AMEND: Section 63-2020 ; 
63=2264 ,82 ‘ 
63-2264, 84 ; 
63-2303 
63=2404,2 
63-4300 


ADOPT: Section 63-2404,6 
63=3469 
63-4535 


These regulations implement, interpret and make specific the 
provisions of Welfare and Institutions Code Section 18901. 





STD. 400A (8-71) CONTINUATION SHEET 
: FOR FILING ADMINSTRATIVE REGULATIONS 
- WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





The following facts constitute the emergency: 


1. These revisions to the procedures handling utility expenses must be effective 
January 1, 1978, in accordance with amendments to 7 CFR 271.3. 


2. The revisions are necessary to make the Food Stamp Program more responsive 
to the high winter heating cost of faod stamp households. 


3. Adoption of these regulations is necessary for the immediate preservation 
of the peace, health and safety or general welfare. 


The regulation changes set forth above are, therefore, adopted as emergency 
measures to become effective - upon filing with the Secretary 
of State. 
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63-2020 PROMPT ACTION . 63-2020 


The county welfare department is responsible for the certification of applicant households, The county welfare 
department must provide an application for participation in the Food Stamp Program to any person upon 
request, and must accept an identifiable application when submitted. An identifiable application is an application 
or affidavit containing a legible name and address that has been signed. The county welfare department must 
either approve or deny applications _ for participation within 39 days from the receipt of an identifiable 


fn. ai 


_application (see Section &3- 32350)... ~ 


If a certified household reports an increase of more than 


$25 in its utility cost and has not purchased all of its monthly 


allotment, the county welfare Sepatement shall adjust the household's basis of 


issuance and provide the Avisehoie with an epper sanity to purchase all 


of | its monthly allotment within ten 
Pehla in ch) Ae tech dan cheba a 


days, or less if the allotment month ends in less than ten dege ses Section 
Gays, or tess tr the ai lotment ne. 


63-2404, 2). The person making application ‘is responsibie 1ur cooperating with the county’ 
welfare department in providing the information necessary for the department to make this determination. 
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63-2264 INCOME DEDUCTIONS (Continued) : 63-2264 


& Shelter Costs 


81 Shelter costs in excess of 30 percent of the household income are calculated after all other allowable 
deductions have been made. 


82 Shelter costs will include only the following: 


-821 Payments made on the shelter occupied by the household, whether such payment is made as rent, 

"mortgage, or other payment leading to the ownership of such shelter, including interest on such 

Payments. This shall include first and last month’s rent when paid or expected to be paid during the 
certification period. | 


-822 Payments for heating, cooking fuel, electricity, water and sewer, garbage and trash collection 
fees, whenever such payments are made separately from shelter payments in .821 above. 


The eligibility worker shal] not average previously paid utility costs to 
compute the household's monthly utility allowance. The utility expense 


computation will include expenses for which the household is billed; prior 
ele er he Nousenold is billed; prior 





payment of a utility expense is not required, 
a I PERU Eee 
a. ___ The household's monthly utility allowance shall be projected at the 
A ne 


time of initial or subsequent certification using one of the following: 
en eg, 


(1) The standard utility allowance adopted by the county and approved 
fe Oe at towance adopted by the county and approved 
by DBP; or 


(2) The bills which the household is anticipated to receive during 
nee er eee 


DO NOT WRITE IN THIS SPACE °- 





‘the certification period, based on the most recent actual bills 
received by the hoigenbrdsorner accurate information available; or. 

(3) The amount that the household is billed on a payment schedule 
established in agreement with the utility provider. 


b. If applicable, the eligibility worker shall include as part of the 
i ee ee ee ee ee Pere OL ENS. 


household's utility allowance any payment during a certification 


| 
period of a utility bill received by the household prior to January 1, 
ee 


1978 if: 
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.822 b Continued 
(1) The bill represents an allowable utility expense, but was not 
pee cece ee UR SS Rae, Ma a Oa be i 
used in any previous shelter allowance computations; and 
ee ee eee on eee. 
(2) The expense is not already included as part of the household's 
a 


utility allowance; and 
ee 


(3) The household has paid the expense, or the household intends to 


pay the expense and has sufficient income and/or resources 


available, 
c. If a certified household reports an increase of more than $25 in its 


utility cost and has not purchased all of its monthly 


allotment, the county welfare department shal] adjust the household's 








basis of issuance In accordance with Section 63=-2404,2. 


d, If the household expects that its utility expenses will flucuate sub- 


a 


stantially during its certification period, the EW should assign a 
en EC Sign 8 





shorter certification period. A household shal] receive an adjustment 
ee to tt receive an adjustment | 


DO NOT WRITE IN THIS SPACE 


in its utility allowance whenever its most recent bills exceed the 
CENT DATS EXCOET the 


amount that has been anticipated (see Section 63-2402). 
RL 
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63-2264 INCOME DEDUCTIONS (Continued) 63-2264 





-823 A state standard telephone deduction of $6.00 to be used only in instances where the household has a 
telephone. However, if the household's actual telephone service fee is greater than the $6.00 standard 
rate, and it represents the lowest available rate to the household, the household may request to have 
the actual service fee used. The household must be able to verify the actual cost claimed. 


-824 Property taxes, state and local assessments, and insurance on the structure itself, but not separate costs 
for insuring furniture or personal belongings. However, payments for homeowners insurance are 
generally includable as shelter costs. since homeowner insurance packages do not ordinarily “break 
out” the separate cost component of insuring the structure from the other coverages provided. The only 
circumstance in which the entire homeowners premium could not be allowed is when the separate cost 

-of insuring the structure only is clearly identified on the policy, invoice, or other insurance company 
document. The prudent EW will establish that such separate costs are not clearly identifiable before 
allowing a deduction for an entire homeowner's insurance premium. : ; 


-825 | Any of the above costs when paid by vendor payments » including those provided 


by the employer_as_ in-kind shelter and treated as income to the 
household. (See Section 63=2262.2, IneKind Shelter). 


ry 
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63-2264 INCOME DEDUCTIONS (Continued) ae : 63-2264 





84 The county may develop, subject to DBP approval, standard utility allowances for use in calculating shelter 
costs. If the county elects to develop standard utility allowances, different utility allowances shall be developed 
to reflect seasonal variations (e.g., summer rates as opposed to winter rates) unless the county can 
demonstrate that such variations do not warrant separate allowances, In addition, the county may develop 
more than one standard allowance to reflect other types of variations (e.g., different standards for urban and 
rurol areas). 


Each standard allowance will list separately the average monthly costs in the county of the following utilities: 
gas, electricity, heating oil (if applicable), wood (if applicable), water, sewer, garbage, and the telephone 
standard (see Section 63-2264.823). The separate listing is required because not every household uses or has 
fo pay directly for all of the above utilities. For example, the costs of water and garbage are often included in 
the rental charge. This separate listing allows the county to apply to each household only those utility costs that 
they pay directly to the utility company. Local utility companies should be contacted to obtain the necessary 
documentation for the allowance, and this back-up documentation must be submitted to the Department of 
Benefit Payments in support of the proposed standard allowance. The standard allowances as approved by 
Department of Benefit Payments will be used to determine shelter costs for all households (Food Stamp 
Certification and Verification Work Sheet Form DFA 285.2, Item C, number 9b), except when an individual 
household can present a bill for the previous or current month showing 
that its actual utility costs are higher than 
the sum of the applicable standard allowances and can reasonably be predicted to continue to be higher 
. through the certification period, in which case the household's actual costs will be used to determine utility 
costs. The household may make this request at the time of initial application and at ony subsequent 


certification; Additionally, a household certified for more than one month shall be 
allowed to switch to or from the standard once during its certification period, 


or to the standard if the standard is updated during the certification period. 
pore curing the certification period. 


: In addition, under no circumstances will the county allow 
the household to mix their actual costs with those of the standard allowances. 





The stondard utility allowances will be reviewed by the county on an annual basis for possible revision to take 
into account discrepancies found by Quality Control, County Welfare Department surveys of utility companies, 
or other methods developed by the county and approved by the Department of Benefit Payments. 


DO NOT WRITE IN THIS SPACE 


Verification shall be required only when the household’s total reported utility costs exceed the established and 
epproved county standard. 
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63-2303 AVERAGING 7 63-2303 


The most common means of converting income and expenses to monthly amounts is by averaging. [nm no 


instance shall averaging be used to determine utility cost deductions (see 


Section 63=2264.822) , Income 


received or expenses paid more often than onée a month should be converted to a monthly figure by use of a 
| multiplier in the following manner: : 


a. ‘Weekly income - multiply by 4.3 or 4 1/3. 
b. Biweekly income - multiply by 2.15 or 2 1/6. 
c. Twice monthly - multiply by 2. 


Income received or expenses paid less often than once a month may be averaged over the certification period, 
For instance, interest or dividends credited quarterly would be averaged over the certification period. Likewise, if 
an annual expense such as payment of a household’s property taxes occurs within the certification period, it 
would be averaged by the number of months in that period. Alternatively, such income and expenses may be 
handled under provisions in Section 63-2304. 


Income and expenses which are reported as monthly amounts, or have been converted to such, can still vary 
within the certification period. In such cases, the EW may continue to average to arrive at one basis of isstiance 
for the entire certification period or use the method in Section 63-2304. In making this determination, the EW 
should consider whether the fluctuation is such that a single purchase requirement based on the average would 
make it difficult or impossible for the household to purchase coupons during the months when usable income is 
at its lowest level. In such cases, a variable basis of issuance may be appropriate or the household may be 
assigned certification periods to cover only the periods of stability. 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES 63-2404 


Laid 0 a care gee cee ne me ttt carmen oe 


.2 Other Changes Affecting Household Participation 

When any other reported change does not require reduction or termination of benefits or when the | 

household waives notice of adverse action (see Section.63-2406.3), the EW shall make the change effective 

for not later than the first, issuance period following ten days from the date notification of the change was 

received. ‘Households which report an increase of more than $25 in utility costs 
re ND 





are an exception to this procedure (see Section 63=2264,.822), For such 
households, the agency shall adjust the household's basis of issuance by 
means of a cancel/rewrite procedure if the household has nee purchased all 

of its monthly allotment. The household must be provided an opportunity 
to purchase al] of its monthly allotment within ten 


is not given the- opportunity to purchase, this will be considered a lost benefit 


due to a delay in processing and retroactive benefits shall be granted in accordance 


with Section 63-4300. 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES (Continued) 63-2404 


-6 Notice of Utility Allowance Deductions 
The county welfare department shal! publicize tie provisions regarding utility 
cost deductions (see Seceigh 63=2264.822). The posters shall be displayed as 
soon as possible and shall remain on display until April 30, 1978. Additionally, 
the county welfare department shall notify each participating household indi- 
vidually of the utility cost deduction procedures as soon as possible using a 
notice provided by SDBP, Counties with standard utility allowances shall 
include with the individual household notice a copy of their current standard, 
sites or mailed to each household, The notices shall be distributed or mailed 
as_soon as possible, but no later than February 1, 1978. 

-/_ Special Utility Deductions for 1978 | 
All households which are adversely affected by a delay in implementing those 


procedures specified in Section 63=2264,822 by January 1, 1978 shall be entitled 


to retroactive benefits in accordance with Section 63-4300. 
A 
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en seemed poe baer fe 


63-3469 CANCEL AND REWRITE 63+3469 


In instances where the basis of issuance was correctly determined based on 
information correctly rcported but where the recipient's income has changed 
significantly in the reporting month (e.g., the recipient has lost his or her 


. job) and this income “change is “not the result of changes in utility costs, 


the county may, cancel and rewrite the DFA 301s and the HIR card, or the 





ATPs for the month provided that the recipient returns all ‘unused ATPs to 


the EW so that they may be voided, Cancelling and rewriting will be based 


on a revised budget computation. For income changes resulting from 


Counties are encouraged to use 


utility costs, see Section 63=2404.2. ; ee 


preven. situations where recipients are forced into non-= 








this procedure to- 









participation pecsuse of | a nen’ in their income. for HIR caunetes the 





Certification Unit ute be responsible for recomputing the household's basis 


of issuance and notifying the Issuance Unit of changes to be made to the HIR 
With the exception of 


card and DFA 301. 
utility cost situations, cancelling and rewriting 


JOTE: Et ts reéonmended er counties fet cancel 


DO NOT WRITE IN THIS SPACE 


is a county option. 


and rewrite ATPs when one or more ATPs for the reporting month have already 


been redeemed, or the DFA 301 and HIR card when the recipient has already 


participated that month, due to the potential for monthly reconciliation problems . 
If a county deems it necessary to cancel and rewrite when one or more ATPs_ have 


been redeemed, or when participation has occurred in HIR counties a special 


effort should be made to record the correct participation data. 
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63-4535 UNPAID UTILITY ALLOWANCES 63-4535 


If a household receives a deduction allowance for utility costs which are never 


paid, no claim for overissuance shall be filed. 


63-4300 RETROACTIVE BENEFITS (Introductory Paragraph) 63-4300 


The county shall make retroactive benefits available to the head of the household through forward adjustment in 
the shortest time possible by reducing current purchase requirements where the county determines that the 
household is entitled to food stamp benefits lost as a result of county delay in processing the household’s 
application or as a result of any other administrative error. The county shall also make retroactive benefits 
available to the head of the household through forward adjustment in the shortest time possible by reducing 
current purchase requirements as a result of a fair hearing decision where (1) the head of the household or 
person acting as his representative has requested a fair hearing within the time period specified in 63-2500 on or 
after July 31, 1972, (2) the household is determined by the fair hearing process to be entitled to food stamp 
benefits wrongfully delayed, denied or terminated, and (3) the head of the household is currently certified to 


participate in the program. Any household which could have received a reduced purchase 
requirement for January 1978 as a result of the revised utility cost deductions 


provided in Section 63=2264.822 shall be entitled to | retroactive benefits for 
nC 


the month of January. 


DO NOT WRITE IN THIS SPACE ° 


12 . 


31918-750 3.75 26M A ose 

















» 


| 
STD. 400A (8-71) 
| 
| 


CONTINUATION SHEET ‘ 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








BDO NOT WRITE IN THIS SPACE 


There are no state mandated local costs in this regulation that require reim= 
bursement under Section 2231 of the Revenue and Taxation Code because the regula= 
tion merely affirms for the State that which has been declared existing law or 
regulation through action by the Federal government. 


Approved: 










MARION J, WOO 
Department of | 


, Director 
enefit Payments 
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Copy below is hereby certified-to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 


(Agency) 
Dated: October 27, 1977 





Director 





(Title) 





ee 


In the office of the Secretary of State 
of the State of California 


JAH 1 7 1976 
At? 97 o'clock a mor 
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. ee ty 
(| After proceedings had {n accordance with the provisions of the Administrative 
:| Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sectlons 18904, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect_on March 1, 1978, | after its Filing with the 
Secretary of State as provided in Section 11422 of the Government Code, 
4 


AMEND: Chapter 63=3000 
635000 

Section 63=4220.2 
63-4230 
63=4231 


i} These regulations implement, interpret, and make specific section 18902 of the 
‘| Welfare and Institutions Code. 





~ 
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CHAPTER 63-3000 ISSUANCE cence a aa ea ae 
63-3100 DEFINITIONS : a pga 


el ‘Machine Issuance ATP Systen 








An issuance system in which the sale of coupons is based on the 

Authorization To Purchase Card (ATP) presented to the issuance agent or 

unit by the recipient at the time of purchase. Internal control in an 
responsibility for 


ATP systen is provided by dividing / household eligibility 


and fiscal transactions among threc separate units: the Certification 





Unit, the Data Processin;, Unit, and the Issuance Unit. the responsi- 


bilities of each unit are described below. 


2 Authorization to Purchase (ATP) Card (DFA 299) 


The basic document in all machine issuance and several manual (non-ilIR ) 
issuance systems, which is prepared by the county agency and mailed reg- 


ularly to eli,ible iiouseholds. Tne ATP Card authorizes the Issuance Unit 


DO NOT WRITE IN THIS SPACE 


to sell coupons and collect cash in amounts specified on the document. 
3 Certification unit 


The Certification Unit is the only unit responsible for deterinininy 
the eli,idility of applicants and notifying the Data Processing Unit 
(in an ATP county) or the Issuance Unit (in an H1xX county) of its 
determinations. It is recomended that the Certification Unit not 


be assigned functions defined below as responsibilities of either 


the Data Processinj; Unit or the issuance Unit. 
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63-3100 DEFINITIONS (Continued) | no eae aS Co f+ 6342100 


04 Data Processing Unit 


The Data Processing Unit is responsible for the preparation of ATP cards 
and the ATP Master File, the maintenance of the ATP Master File and the 
processing of data from executed ATP cards. The term "Data Processing 
Unit" applies to any unit that receives and processes data furnished 

by the Certification Unit and the Issuance Unit. It applies to both 


machine and manual ATP counties. 
23 Issuance Unit 


The Issuance Unit is responsible for the issuance of coupons to and the 
collection of purchase requirements from eliyible households. The 


Issuance Unit is coriposed of one or more cashiers and an issuance 





supervisor. In an ilIR county it also includes a receptionist. In 


contracted issuance counties, the issuance agent is the Issuance Unit. 


26 issuance Supervisor 


DO NOT WRITE IN THIS SPACE 


4n individual, other than a cashier, given the responsibility of reviewing 





and verifying the accuracy of issuance transactions. 
of] Receptionist 


A person in the Issuance Unit other than the cashier who maintains a 
record of individual transactions for control purposes. (Applicable 


only to HIk counties.) 
0b Cashier 


A person in the Issuance Unit who conducts sales transactions of food 


coupons to eligible households. 
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09 


10 


ell 


12 


the actual issuance of food coupons. 
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“... . 63-3100 
"One-Man" Sales Service 


One employee performing the duties of both receptionist and cashier as 


set forth in Manual Section 63-3724 (applicable to HIR counties only). 


Household Issuance Record (HIR) Card (DFA 286) . - 


An issuance document which provides a record for a single houshold 
of its certification, basis of issuance, and participation. The HIk 


card is not used in ATP counties. 


Issuance Agent 


Banks, county offices, postal service offices, municipal offices, and ~ 
; county 
others to whom the / agency has delegated the responsibility for 


Notice of Change (DFA 288) ys ee Ae 


An an ATP county, the document used for communication between the 





Certification Unit and the Data Processing Unit authorizing the establish- 
ment, alteration, termination, or suspension of an ATP Master File 

record. In an HIX County, the DFA 288 is used for communication between 
the Certification Unit and the Issuance Unit to authorize the establishment, 
alteration, termination, or suspension of an HIk card. The DFA 288 is 

a mandatory form unless .the county has received prior FSPMB/DBP approval , 


to use a county developed substitute. 
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63-3100 DEFINITIONS (Continued) | ; 63-3100 


014 


015 


«16 


113. ATP Master File 


In ATP counties, the accumulated data on food stamp households which is 
used to prepare ATP cards and maintain participation history. It may, 
for example, be kept on file cards or in EDP storage. At a minimum, 
this data shall include each household's name(s), address, case iuaber; 
period of certification, basis of issuance, frequency of issuance, and 

a record of participation for the previous three months. If this infor= 
mation is limited to the minimum three month period, the remainder of 
each household's participation history must be maintained elsewhere in 


an auditable form for a period of three years. 


Identification (ID) Card (DFA 2387) 


A document identifying the household as eligible to purchase and use 


food coupons. : . ‘ 


ATP Batch Report (EXHIBIT F) 


A transmittal document prepared by the Issuance Unit to accompany a 
batch of executed ATP cards to the Data Processing Unit. (APPLICABLE 


ONLY TO ATP CUUNTILS). 


Notice of Change Batch Report (EXHIBIT G) 


A transmittal document prepared by the Certification Unit to accompany a 
batch of Notices of Change sent to the Data Processing Unit. (APPLICASLE 


ONLY TU ATP.COUNTICS). - 
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63-3100 DEFINITIONS (Continued) a re ee ae gr are 
el? Authorised Representative 


A person designated By. “che “Head of household: or spouse to act on the 
{household's behalf in the purchase of coupons and food. (See Section 63- “2131, 


regarding authorized representatives for application purposes. i 


18 Receptionist’s Daily Tally Sheet (DFA 239) 


A record used by the receptionist for recording individual daily trans- . 

actions of cashiers, includin; the variable purchase options exercised 
providing 

by elijjible households, and for / information for various balancing 


requirements. (APPLICASLE ONLY TO WIR COUNTIES) 





el9 Cashier’s Daily Keport (DFA 293) 


Al 


A gaily report of coupon books issued and cash received tinat is to 
be completed by individual cashiers for purposes of reporting, controlling, 


is Sar) a a a rae 


and balanciny daily issuance transactions. 


220 Coupon book Inventory Record (DFA 292) 


DO NOT WRITE IN THIS SPACE 


Used as a perpetual inventory record to maintain accountability of 
books received and issued by the issuance office and the custodian 


of the bulk supply of coupon books. 





21 Suspension of Household’s Llizibility to Participate 


~ 


A household’s eligibility to pupeteipace is suspended whenever the 
houseliold fails to purchase food coupons for three consecutive nonths. 
This temporary status does not affect the household’s certification 
period since the county is merely suspending the issuance of ATP cards 
to the household until notified of the household’s desire to resume 


, 


participation. (See Section 63-3433. 6.) 
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CHAPTER 63-3200 COUPON ISSUERS ~~ 0 oon EAP ** 6323200 


63-3210 NETHUDS OF COUPON ISSUANCE ISSO WT RES ie 291 G 


Section 18904 of the California Welfare and Institutions Code mandates that, 


for PAW and/or direct mail issuance 
unless specific waivers /are obtained per Section 63-3211, counties shall provide 


three methods of food staup issuance: over-the-counter, direct mail, and PAW 


(Public Assistance Withholding from AFDC grants and from general assistance 


grants). It must be recognized, however, that providing PAW issuance to GA 
recipients is a requirement of state law and not recognized as PAW by FNS for 
reporting or depositing purposes. GA-PAW households are, however, treated 


like AFDC PAW households for refunding purposes. 
63-3211 WAIVER FROM DIRECT MAIL AND/OR PAW (ATP AND HIK COUNTIES) 


Counties may request a waiver from DBP-FSPM of the requirement for direct 
mail and/or PAW issuance (GA PAW and = AFDC PAW) if they meet the following 


requirements. 


To request a waiver of mail issuance, the county must have an adequate number of 
over-the-counter sites to provide reasonable access ‘to recipients. To request 

a waiver of PAW requirements, cie-coulty must show that either 1) a potentially 
high mail loss rate exists, 2) the cost is excessive, or 3) over a six month 
period, tess than ten percent of those food stamp households who are eligible 
for PAW have elected to use this method after having been notified of its 


availability. 
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63-3211 WAIVER FROM DIRECT MAIL AND/OR PAW oe AND HIR —— 63=3211 
COUNTIES) (Continued) 


FNS considers mail losses over one percent of dollar volume to be excessive. 
However, counties with potential or actual mail loss rates of less than one 
percent may be able to obtain a waiver with adequate justification. Excessive~ 
ness of the cost of PAW will be determined by a comparison of the cost of PAW 


to the cost of other issuance methods and/or the cost of maintaining thé PAW 


. system in addition to the other systems of issuance. Waiver requests must 


show such a comparison to justify a waiver based on cost. 


Te ne ny ce ee wt Y 


The waiver request ae be in writing (with a copy to the County Board of Supervisors) 
complete 


and shall providesjustification for seeking the waiver. If the facts presented 


in the waiver request establish that the above condition(s) are met and that 


waiver of riail issuance and/or PAW will nol substantially impair the ability 


of eligible households to obtain food etanips; the waiver will be ;ranted. 
welfare department Director | 
Tne county/will be notified by the / | within 60 days of receipt of tue request 


also being sent 
(with a copy of the decision/to the County 3oard of Supervisors). Counties 


ong - = Bre wee ete 


granted waivers of direct mail and/or PAW requirements may choose to offer 
direct mail and/or PAW to certain areas. Counties granted waivers must submit 


revised DFA 298s (and DFA 298.2s) reflecting their revised issuance procedures, 
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63-3212 DELLGATIUN OF ISSUANCE AND SALE UF FOUD CUOUPUNS — | @323212 


althou,l eli,ivility investiz,ation and certification processes are required 
oO &b& o v . q 


“@ 


functions of the county welfare departneat and cannot be dele,ated, tie issuance 


aud sule of food coupon books can be nandled ia a variety of ways. Tue county 


welfare department may itself issue staujpo.. _ Other ' possivle alternatives 
intracounty os 
incluge issuance by an/apreeieut with anotner vepaurthent, or by contract 


with tederal or state creuit unions, banks, federally or state chartered savinys 
and Loan assuciations, u.S. Postal Service, or other public or private agencies 
that are fiscally responsible. la all cases the county welfare department 
uust retain final responsibility for food coupon issuance and is Liable for 
the activity of its agents. Counties must establisi the £iscal responsivbilicy 
of noubank azents and evaluate their prior business character prior to entering 
into a contractual ujreement. Use of retail food stores as issuance ayents 
is proitipitec by FNS. Laci: issuance agent must have one or more officially 

agents 23 
designated receivin;, / responsible for submittin; bulk requests for coupon 


books, and for receiptiny for tiem upon arrival. 
03-3220 ISSLANUL CGuTRACTS AS PRUCUKLILDUTS 63-322 


l. Procurewent of issuance services ust be competitive. Invitations for 
vid stould accurately descrise tue services to be perforited and the specific 


procedures whicii must Le observed in handling the issuance, reporting 


the results, and accounting, for casii und coupons. Forwal advertising 


of the invitiation to bid, sealed bids, and public openings for the bids 
are required for contracts with an annual value in excess of $10,000 unless 


there are specific circumstances which justify negotiation. 


- Leetal dD wel wieacder an Lan ote be Pace BL ee ee re ee et a De teak - + ae 
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_ 63-3220 ISSUANCE CONTRACTS AS PROCUREMENTS (Continued) 63-3220 





er os . * - formar ee - oe = 


2. If the advertising and bid process does not bring in acceptable bids from 





the kinds of potential contractors to whom the county is willing to entrust 
cash, coupons, and reporting responsibilities, then the county may seek 
out acceptable business entities or organizations and come to final agreement 


with the best qualified with due consideration being given to cost. 


3. Where application of the procedures in Section 63-3220.1 or .2 above has 
not resulted in the county’s being able to obtain a satisfactory. contractor, 
the county may find that only a sole source is available which has the 


capability of performing the necessary services. If this should be the 





‘case, and the contract is expected to amount to over $5,000 during either 
the contract period or the fiscal year, then a negotiated contract with 
such a sole source will require the prior approval of DLP and FNS before 
the county incurs costs which they expect to become prograza charges. 


Justification of the determination that there is no other competent person 


DO NOT WRITE IN THIS SPACE 


or firm willing to contract for the issuance services must be documented. 
At the same time, the county must demonstrate to DBP that the sole source 
contractor meets the other contractor rsponsibility criteria which apply 


to all contractors. 


63-3230 COUNTY CULTRACTS FOR PAW ISSUAICE (ATP AND IIR COUNTIES) 63-3230 


It is not recoriended that counties contract with issuance agents for PAW issuance. 





If a county strongly prefers to contract for PAW issuance, it must follow the 


procedures outlined in Section 63-3305. © = —— Prior approval py FSPM=DBP 


is required for all PAW contracts and/or amendments. 


10 
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63-3231 SAMPLE CUiTRACTS FUR CONTRACTED ISSUANCE De Me oe 323231 


ARD U.S. PUSTAL SLKVLCE CONTKACT (SEL 
GiLsIT B AND C, SECTIUii 63-9600) 


(ATP AiiD LIIR CUUNTILCS) 





The contracted issuance format may be used by counties contracting for coupon 


issuance with banks, or federal (stake approved financial institutions such 


odes 


as federal/state charter savings und loan associatious, credit unions,armored car 
services Lets institutions 
aud all other private or public / Or groups (See Section 63-YbuU, 


Exhibit L). Counties contracting with tne UeSePostal Service must use the 


postal service contract (See Section 63-youuU, Exhibit C) witn no jamodifications. 
63-3252 CunT ACT ab PhuVALs 3 63-3232 


wo prior approval by Fsiii is required if the couuty”s contract contains no 
and the transaction fee is $1.10 or Nese 
changes or wudifications from the model coatract/ (See section 63-96uUU0, Exhibit 





b). Utierwise, approval is reyuired prior to the sipning of the contract. 


Ii the agent will need to order coupons from FAS, proposed contracts which 
require prior approval ist ve Subuitted to FSiti at least 75 days prior to 
the plannec effective date of the contract. ‘tnis will allow processing, tine 


for contract approval, submission of executed contracts, assi,niny of l2-cigit 





snippin, aud y-di,it reporting point codes, and the ordering ana receiving | 
of couzons. Tne reportin, point code is necessary for Fiio-250 reportin,, for 
transferring 


depositing, and for / of coupons. ‘tie shippin;, code is necessary to 


order shipments of coupons fron. Fiis. 


Tt 
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: 2 wey toe SRA Le & torr al: ee, 
63-3232 CONTRACT APPROVALS (Continued) - 63-3232 





If the agent can obtain his/her initial supply of coupons through a transfer 


from another agent, the county should submit the contracts requiring prior 





approval toFSPM=DBP at least 45 days prior to the planned effective date of 


the contract. ee 


When requesting FSPif prior approval, counties should indicate in their transmittal 


letter to FSPtg The date issuance is to begin, whether a shipping code is needed, 





and whether initial supplies of FNS forms 250, 260, 282, and 300 are required. 


I£ the agent will need to order coupons from FNS, executed contracts must be 
submitted to DBP-FSPH at least 60 days prior to Khe branded: afeeckive date 

of the contract. If the agent can obtain his/iner initial supply of coupons 
through a transfer from another agzent,the county should submit the final executed 


contract at least 30 days prior to the effective date of the contract. 


63-3240 COUNTY CONTRACTS WLI ISSUANCE AGENTS - OPLNING PROCEDURES 63-3240 


DO NOT WRITE IN THIS SPACE 


The county must submit to FSPui-DBP lies signed (with original signatures) 

and executed copies of new or revised contracts (which have received prior 

FSP. approval where necessary, see Section 63-3231) and five copies of revised 
DFA 298 and DFA 298.2 Information Statements before the county may ddiegate 

its stamp issuing responsibilities: to an outside agency. Although only one 
contract is required with each issuing agency, it must include the responsibilites 
of the parties regarding all issuance methods employed. Upon receipt of the 
information statement, DBP may obtain reporting and/or shipping code(s), as 


appropriate, for the issuance agent. 


12 
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63-3250 COUNTY CONTRACTS WITH ISSUANCE AGENTS = CLUSING PRUCEDUKIS 63-3250 


el Whenever it becomes known by the county that any contracted food stamp 


issuance agent will terminate its food stamp issuance and sales operation, 


the county shall immediately uotify FSPM=DBP of the planned closure 


’ 


by means of a revised DFA 293.2. 


e2 FSPM=DBP will inform FS of the planned closure. i agg 


e3 During the period of time between the notification of terinination and 


the ayent’s actual discontinuance of food stamp sales activity, the county 


will make a deteriination regarding the final disposition of the asent’s 


coupon inventory. Coupons may be disposed of in one of the followuy ways: 


ae Seli-lssuance Lounties - Those counties that maintain coupon inventorie: 


for issuance and sale by 


azent’s coupon inventory to the county's inventory on, or before, 


the termination date of the agent's contract, 


pb.» Non County Issuance 
an : inventory 


aiethods to uispose of tie 


(J) lateragent’ Tranfer - 


to one of wore otter 


their county. Ine a, 
prior to such transfers and care should be exercised so that their 


insurance liabilities are not exceeded by the inventory 


increase. 


the county snall transfer the teriaiuacting 


- Counties which do not themselves maintain 


of foou coupons must use one of the followin, 





closing agent’s coupon inventory: 


Counties may transfer a closinz ayent’s inventory 
contract issuance agents operatin;, within 


ents receiving the coupons should be contacted 


30 
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| 63+3250 COUNTY CONTRACT 





WITH ISSUANCE AGENTS - CLOSING PROCEDURES (Cont.) 


nort, 


rapist oa be a me : ae . Pa a Aan =; 
¢) Intereouuty iransfers - In cases wiiere the county cannot transfer - 
tie closing agent’s coupon inventory to otner agents operating 


within the county, the county siiould contuct other counties in 


its immediate geographic area in order to determine whether 


the coupons could be transferred outside the county (DBP-FSPH 


may be able to assist in this effort). 


(3) When the county is unable to dispose of the closing agent’s coupon 


inventory through either interagent or intercounty transfer, the 


so ‘Management. 
county shall/inform Food Stamp Program ¢/ FSPH will then take 
_ "Of Fice 


action to notify FNS-Western Regional / in order to have the 
county’s project code temporarily activated as a reporting point 
code. The county will then assume the storage and reporting responsi- 


bility as a temporary bulk storage point for any coupons remaining 


DO NOT WRITE IN THIS SPACE 
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STD. 400A (28-71) | CONTINUATION SHEET 


FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


> (Pursuant to Government Code Section 11380.1) 
' 63=3250 COUNTY CONTRACT WITH ISSUANCE AGENTS = CLOSING PROCEDURES 63=3250 
4 Reporting Requirements = The final FNS-250 which will be submitted by. 
the agent to the county, should show the transfer of all inventory and 


a zero ending inventory. proper sockmentat {on 


« in ate ee amen tzmpene; ter sere 


Cee ere ere teen ea seeee ot? on meres t Bg Sa ae acer tia 


(Fis 300 or its USPS dauvvalene) ‘a coupon branabers must accompany the 
FNS-25U. ‘This final FNS 250 may be foe a month subsequent to the last 


month of issuance due to a delay in transferring the coupon inventory, 





_The county, upon receipt of the final or "close out" 
Fils—250, will verify the accuracy of the report and transmit it, along’ 
with a covering attachment verifying the accuracy of the closeout report 
and briefly explaining the action taken by Bie county and requesting a 


final billing of the closing agent. (Note: Those counties that must 





assume temporary bulk storage responsibilities for coupons must complete 
"an FNS 25U.1 for each month a coupon inventory is maintained under the 
county’s temporary reporting point code.) A copy of the closeout and 


+ ak 


its coveriny, attaciment must be transmitted to FSPM, 


DO NOT WRITE IN THIS SPACE 


5 Once closure of the agent has taken place, the county will arrange for 
a close-out audit to be performed within 30 days of the termination date. 


The report of audit findings will be submitted to DBP-rsSPit. 


15 
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63-3260 SECURITY GUIDELINES FOR NONBANK ISSUING AGENCIES . 63-3260 


In accordance with its state delegated responsibility, the county welfare department 


is financially liable for all food coupons distributed to it and its agents and 


is responsible for insuring that adequate storage facilities are provided for the 


couponse liany of the major losses due to theft of coupons have occurred in counties 


which store large coupon inventories in their issuance office. laximun security 
is provided by bank storaye of the bulk supply with a working Supply of coupons 
being transferred to and from the issuance office by armored car services on a 
daily basis. If banks are not available for storage, the bulk supply of coupons 
should be kept in a courthouse vault or other facility with bank-type security. 
It is recommended that if workin, supplies of coupons must be stored in the issu- 
auce office overnight, that this.supply be limited ‘to a one or two-day supply and 
that strict security measures be instituted at the office. 
Cash must be securely locked up each night, or deposited daily in the bank (see 

D and E, 
Section 63-9600, Exhibits / for detailed security guidelines). The county must 
insure that contracted issuance agents meet security requirements. 


63-3270 PERSUMiEL BONDING AD INSURANCE COVERAGE . 63-3270 


anette tne oe -n 





All personnel connected with the nandling of stamps and cash shal] be bonded 


(witi the exception of U.S. Postal Service employees) and sufficient insurancce 


L 


Shall be carried to cover any loss of stamps and/or cash. 


16 
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CHAPTER 63-3300 IDENTIFICATION CARD (DFA 287) att ns 63-3300 


63-3310 GENERAL USE 


x r 
sat - 5 ee ies , 
4 Sees Sage see SS: GS 


63-3310 





An Identification (ID) Card (DFA 247), shall be issued to the head of each 
his/her 

eligible household as proof of / eligibility when purchasing or using coupons. 

This card must be presented to the coupon issuing agent with the food coupon 

authorization when the household purchases food coupons and, on request, to 


the participating grocer when the household is usiny, food coupons to purchase 


eligible foods. tes Ps ; : 


Before {ssuing coupons, the agent must verify that the information con- 


tained on the Iv card matches the information on the food coupon authorization. 


. 





Go| 63-3320 REQUIKED DATA % ot 63-3320 

< 

aI 

e The ID card will show at a minimum the name of the head of household, or spouse, 

r the county case number, the name of the designated authorized representative, 

g es : 

9 and whether the household is eligible for delivered meals. It will | 
8 also contain lines for the signature of the head of household . spouse, and 


the authorized representative. Section 63-9424 shows a sample ID Card format. 


63-3330 PHUTOGRAPHIC ID CARD ro: a 63-3330 


Counties may use a photo ID card to identify the head of household, or spouse; 





however, under NO circumstances will the use of photo IDs by the county restrict 
the right of the household to have its authorized representative purchase coupons 


or purchase food on behalf of the household with food coupons. (See Section 


63-2342.1). . 
| 
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63-3340 SECULITY AND CUNTKOL OF ID CARDS , oe es 7 63-3340 


All lv cards under the control of the county shall be kept in secure storage 
under lock and key. Access to ID cards shall be limited to assigned personnel 


only. 


63-3350 PREPArATIULi OF ID CARDS és 63-3350 


Bither the Certification Unit or the Data Processin; Unit may prepare ID cards. 


If no authorized representative is named, the space provided for the signature 
of the authorized representative shall be filled in with the word "lione" before 


the card is issued. 


The 1D card may be mailed to the household, but the best security is provided 
wien the card {S . completed and handed to tne household at the certification 
point for signature before tiie household leaves the office. Where the ID card 
is wailed to the household, it is strongly recommended that it not be mailed 
in the sawe envelope as the ATP card, arenouyh it may be matted with the DFA 


377.1. 


Since it is preferable that ID cards not have an expiration date, it is also 


recommended that temporary data such as certification periods and basis of 


ion 
issuance not be printed on the card. The one exception is that an expiratio 


date is required if the household has been certified for delivered meals on 


gey during.a period of convalescence. The ID card 


a temporary basis only, e@« 


should be small enough to fit into a billfold. 
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’ 63-3360 USE OF ID CARDS FOR DELIVERED NEALS 


a s ae 


(See Section 63-2342.2 regarding ID card requirement and Section 63-3350 


above regarding ID card expiration dates.) . ee eee ee 
So" sea ad 
CHAPTER 63-3406 ATP - HANUAL AND HACHINE PREPARATION AND USE 63~3400 
63-3410 CENERAL PROVISIONS ae HIS a ee Se BS ESTRIG 


63-3411 REQUIRED DATA Ok ThE ATP CARD 63-3411 


el Case name and address. 


»2 Food stamp case number. 


°3 Purchase requirements and coupon allotments listed by the variable purchase 


options available per transaction. 


°4 Serial number of ATP card. 


°3S Period during which the ATP cards is valid, including expiration date. 


e6 County for which the ATP card is issued. 


‘DO NOT WRITE IN THIS SPACE 


e7 Space for the recipient’s signature next to each variable purchase option. 
P P & P 


eS Ethnic code designation (unless such information is contained in the 


ATP ilaster File and is retrievable for reporting on the DFA 358 report). 


°9 Book distribution for each purchase option for counties contractiny with 


the U.S. Postal Service. 


-lU Household classification (PA or NA) unless such information is contained 
in ATP iiaster File and is retrievable for reporting of participation 
Statistics on FNS-25060 report. 


oe 
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63-3412 OPEIVOWAL vATA AND LPTIUNAL FORHAT 


' .1 ‘The ATP card should be a size suitable for mailing in a window envelope, 


thus eliminating an additional addressiny, procedure. 


"-.2 Tne ATP card may be color-coded to separate PA’from NA households, monthly 


from semimonthly, one wonth from the next month, etc. 


to 


e3 Zhe ATP card may contain the mandated book distribution for each variable 


purchase option to facilitate faster, more accurate issuance. 


e4 ATP cards may be set up with the variable purchase options and signature 
blocks arranged vertically on the rightehand side of the card. The Fostal 


Service encourages this format for counties contracting with then. 


Tita, Pr ned vate 


63-3413 EMERGENCY AUTHORIZED REPRESENTATIVE —s Ps 63-3413 


Counties may, at their discretion, provide for a system that permits the head 
of household or spouse to designate in writing an emergency authorized represen- 


tative to purchase coupons with a particular ATP card (see Section 63-2132). 


” wel te 7 “+ 
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63-3420 VARIABLE PURCHASE REQUIRENENTS - ATP COUNTIL£S 63-3420 


el Counties must permit all food stamp households (except those at the zero 


02 


63-3414 ZERO-PURCHASE AND PAW ISSUANCE 
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63-3414 


which 
Counties shall not issue ATP cards to households / have elected to receive 


their coupons via the Public Assistance Withholding method. For detailed 


PAW issuance procedures, refer to Section 63-3561. 





NA and PA 


Counties may elect not to issue ATP cards tof/households that have no purchase 
requirement if the households are willing to receive their coupon allotments 
directly. Instead, after ascertaining whether these households wish to re- 
ceive monthly or semi-monthly issuances of coupons, counties should promptly | 
mail the coupon allotment to them. A listing must be maintained of all such 
issuances to ensure accurate guoueti tations - Procedures for cancellation of 
the above authorization must be simple, quick, and convenient for the household, 
@ege, a phone call to the caseworker. Participants must be informed of cancel- 


lation procedures. 





purchase level which have consented to receive their coupons through the 
nail without benefit of an ATP card or those participating in the public 
assistance withholding (PAW) program) to purchase less than their full 


coupon allotment. Counties must provide for a variable purchase option 


regardless of the issuance system (manual or machine) or type of issuance 
(over-the-counter or direct mail). The food stamp household may elect 


to purchase all, three-quarters, one~half, or one-quarter of its authorized 


allotment. 


The Data Processing Unit shall print one, two, or four ATP cards per house- 
hold per month dependiny on whether the frequency of issuance available to, 
and selected by, the household is nonthly, semimonthly or quarter-monthly. 


ilowever, counties will not authorize any single issuance for less than 
; -aAXosp 





one-quarter of the full allotment. 21 
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pe on Ss 


' 63-3421 HINLAUH REQUIRENENTS <a . 63-342 


o 


el Counties need not increase the frequency of issuance currently offered, 


provided monthly and semimonthly issuances are availavle. 


-2 The variable purchase options siiall be listed on the ATP card in accordance 


with the following (see sample forms - DFA 299 A, B, CU, Section 63-9433): 





«21 Monthly ATP Cards. All four options listed. 
°22 Semimontily ATP Cards. One-half and one-quarter options listed. 


23 Yuarter-monthiy ATP Cards. Wne-quarter option listed. 
‘food stamp ) - fher 
-3 tne frecipient shall receipt for his /coupon allotment by signing on the 
appropriate line adjacent to the variable purchase option aye waste 
.4 Recipients who have elected monthly jesilance but who find that it prevents 
their full participation shall be given the opportunity to exchange their 


monthly ATP for two semi=monthly ATP cards (in a two ATP county) or four 


quarter-monthly ATP cards (in a four ATP county) and to receive ‘two or 


DO NOT WRITE IN THIS SPACE 


four ATPs as appropriate in the following months. (See Section 63-3470), 


22 
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63-3422 UPTIUNAL PRUCEDURES — 63-3422 





el Counties may issue every household two ATP cards, each providing two options, 


one-half and one-quarter. 


»2 Counties may issue every household four ATP cards, each providing one-quarter 


pbesiae : 2 


of the coupon allotment. 


-3 Counties may devise their own forums and instructions, providing the minimun 
requirements listed in Section 63-3421 are met. Counties must submit 
these forms and instructions to DbP-FSPii for review and approval prior 


to implementation of then. 
63-3423 ATP VALIDITY PERIUDS : 63-3423 
el General Provisions 


The validity period of the ATP card mustbe geared to the certification 
period. The purpose of validity periods is (1) to provide households 


with a reasonable opportunity to purchase their monthly coupon allotments 
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in any given month and (2) to prevent the purchase ‘of coupons by households 

which are no longer eligible. Therefore, every monthly, semimonthly, 

and quarter-monthly ATP card must be valid at least through the last working 
day of the seathieed the last day of the month which is neither a holiday 


nor a weekend). 
-2 Month 


“Month" is defined as a eel eudae month, fiscal month, or other equivalent 
period of time based on the certification cycle in use in the county. 

The issuance month shall be equivalent to the certification nonth. counties 
which do not want to use calendar months must obtain prior approval from 
FSPM=DBP. 
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63-3423 
Stale-Dated ATPs 


ATP cards can be honored only during the month for which they were issued 
(except for advance issuance as outlined in Section 63-3511 and late ATPs 
as described below) and must be included in the reports covering that 
period. ATPs received by the mail issuance site by the fifth of the 

envelopes ; 
following month jp / postmarked in the issuance month shall be honored 
by the issuance agent. All other ATP cards accepted by issuance units 


after the end of the month in which such cards expired (stale-dated ATPs) 


shall be treated as cashier errors for which the county is liable. 
-31 The county shall: 


.311 Review ATP cards received from issuance units for stale-dated 


ATPs; and 


2312 Require the submission of a corrected Form FNS 250. to reflect 


any unauthorized issuances. 


~32 If the issuance agent detects a stale-dated ATP upon its presentation 
by a recipient, the agent ‘shall clearly stamp the ATP "void" or "invalid" 
food stamp 
and return it to the/recipient, explaining that the card’s validity 


period has expired. 
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| 63-3430 PRUCEDURE AbD CONTRUL For PREPARATIUN OF ATP DUCUMENT 63-3430 





' 63-3431 RESPUNSIBILITIES OF THE CERTIFICATIUN UNIT 63-3431 


el The Certification Unit shall be responsible for the determination of the | 
household’s eligibility and for related functions in accordance with procedures 


outlined in Chapter 63-2000. In addition, the Certification Unit shall 


\ 


notify the Data Processing Unit of: 
ell The certification of new food stamp households; _ | 


12 Changes in status of current individual household involving name, 


address, basis of issuance, or other circumstances. (Note: wNotification 





to the Data Processiny Unit of mass changes in the basis of issuance 
is not a required function of the Certification Unit), However, 


counties shall not delay the mailing of ATPS in anticipation of 





upcoming changes in the household circumstances. 


«13 Recertification of households; and 


DO NOT WRITE IN THIS SPACE _ 


el4 Each issuance of an over-the-counter ATP card (see Section 63~3464). 


e2 When taking one of the actious in 63-3431.1 above, the Certification Unit 
shall submit a liotice of Change to the Data Processing Unit, except when 


the Certification Unit is authorized to manually complete the initial 


ATP waster file record at the time. of certification, (See Section 63-3462.) 
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63-3431 RESPONSIBILITIES OF THE CERTIFICATION UNIT _ te ee ca 


-3 The transmittal of documents between the Certification Unit and the Data 


04 


7) 


Processiny Unit shall be subject to a control system that is adequate for 
the volune of transmittals and the nature of the data processiny system. 
The age oi a Gatenta: ovcctiave is eaeoanentied for such a eonkeol systen 
(see the sug, estea format for the Wotice of Change batch Report contained 
in Section 63-9000, Exhibit GC). Blank Notice of Change forms shall be kept 


in secure storaye with limited access. 


ine Certification Lait may be authorized to issue the Iv cards. The issuance 
of 1) cards shall be liwited to the tine of certification and recertification, 
if necessary, with replacements made in instances of loss, mutilation or 
destruction. bnissueu lv cards will be kept in secure storaje with access 


limited to authorized personnel. 


The Certification Unit may be authorized to issue the initial ATP card 
to the aousehold. If this is the case, tine Certification Unit shall follow 


procedures outlined in Section 63-3460. 
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63-3432 RESPONSIBILITIES OF THE DATA PROCESSING UNIT 63-3432 
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' The Data Processing Unit shall be responsible for the preparation of ATP 


cards. In this capacity, the unit must ensure that; 


11 


12 


013 
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ATP inventory controls are maintained; 

All required data is recorded on the ATP master file (including the 
month of validity and the ATP serial number if feasible); 

All ATP cards which are mutilated or otherwise rejected during the 
printing period are voided. Voided ATP cards may be filed for 
audit purposes, or destroyed, provided destruction is errs by 
at least two persons and a listing of all destroyed ATP cards is 


retained by the DPU processing unit; 





There are controls and records for prepared and/or voided ATP 


cards which are subject to second party review and validation. 


ATP cards shall be sent first class mail in nonforwarding envelopes. 


Where Feasible, in order to facilitate participation, mailing should be 


made to coincide with public assistance payments. In any event, all ATP 


cards for semimonthly and quarter-monthly participants shall be mailed 


to households at one tirie in order to provide households with naxinuia 


flexibility .in managing their food money. 


The Data Processinj, Unit shall ensure that housellolds participating in- 


the PAW program are not mailed an ATP card. The Data Processing Unit 


computer printout listing 


may be responsible for ,enerating a / or other document / PAW 


households to be used by the PAW mailing office in accordance witi Section 


03-3503. In acdition, the Data Processing Unit shall be responsible for , 
recordin, PAV participation in the ATP master file for preparation of 
the Form FNS 256, Monthly heport of Participation and Coupon Issuance, 


and other reports as necessary. 





at 
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63-3432 KESPUNSIBILITIES OF THE DATA PROCESSING UNIT 


alii 63-3432, 





4 The Data Processing Unit may be responsible for preparation of the housenold 


Ivy carue If so, the Data Processin; Unit shall meet the same requirements 





for the storaye and issuance of these cards as specified for the Certification 


Unit in Section 63-3431.4. 


nm ta 


.5 ‘the Data Processing Unit shall assume such other duties involvin; the 





preparation of ail cards and related functions as the county may deen 
2 + | 

; ‘st ; ; | 

proper to assign it. SP nul, Ae Site. Re BO are | 
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63-3433 RESPONSIBILITY OF THE DATA PROCESSING UNIT FOR ATP MASTER 63~3433 
FILE MAINTENANCE | 
= 


.l The Data Processing Unit shall be responsible for keeping the ATP master 
file current, including active records for all eligible households. The 
Data Processing Unit shall create, update, suspend or terminate records 


based on Notices of Change received from the Certification Unit, or on 


its own controls for nonparticipation or expired certification (see Sections 


DO NOT WRITE IN THIS SPACE 


63=3433.6 and .7). This information may be kept on regular file cards, 

an EDP listing, punch cards, magnetic tape, or disc. The exception to 
this responsibility is that initial ATP master file record may be manually 
completed within the Certification Unit at the time of certification. 

.2 The Data Processing Unit shall notify the Certification Unit of all 
actions taken in the ATP master file. This shall be done by the Notice of 
Change or other approved county form. Households may be withdrawn from 
the ATP master file when their certification period has expired without 
notifying the Certification Unit. However, it is recommended that the 
Certification Unit be notified of these actions via Notices of Changes 
or listings of the affected households. 
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‘63-3433 RESPONSIBILITY OF THE DATA PROCESSING UNIT FOR ATP MASTER 63-3433 


FILE MAINTENANCE (Continued) 

The Data Processing Unit shall establish adequate controls for ‘the preven= 

tion of duplicate ATP master file records or other means of dual partici-= 

pation. This may take the form of checks for case number duplication, 
controls for name, address, social security number, or other similar controls. 

The Data Processing Unit shall merge new cases with the ATP master file 

at least once a month or more often if the system permits. 

.41 Cases should be checked for duplication with the current file. If 
separate files are kept for NA, PA, and PAW cases, the new case must 
be cleared through each file before the record is established. 

The Data Processing Unit shall post participation data to the ATP master 


file promptly after the close of the issuance month. 


The Data Pescceutie Unit shall review the ATP master file for households 
which have failed to participate for three consecutive months and notify 
the Certification Unit of these cases. At a minimun, for all such house- 
holds, the Data Processing Unit shall suspend the printing of ATP cards 
for such households for the fifth month. This action shall not terminate 
the household if it is otherwise still sigibie: Upon request by a sus- 


within the certification period 
pended household which is still eligible/and wishes to receive ATPs, 


’ the Certification Unit shall notify the Data Processing Unit to resume 


issuance of ATPs to the household (see Section 63-2430) 


Prior to printing the ATP cards, the Data Processing Unit shall review 
the file and remove the record for all households whose certification 
periods have expired. Expired records shall be retained in an inactive 


file and shall be protected against access by unauthorized personnel. 
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03-3434 


Any unauthorized issuance, use, or alteration of an ATi card is a State 
and Federal crime. Counties are required to take all precautions necessary 
to avoia unauthorized use of ATP cards and shall safeguard ATP cards fron 


theft, embezzlement, loss, dama,e, or destruction. The county siall be 


financially liable for all bonus coupons purchased with lost, stolen, 


or embezzled ATP cards. fe 


ALL. blank ATP cards shall ve preserialized unless the county utilizes an 
ATP receipt system or other DBP approved system to protect against the 


theft of ATVs. 


All blank ATP cards shall be kept in secure storaye under lock and key. . 
Yacsimile signature stamps and other validating equipment shall also be 
safe,uarded to prevent unauthorized usee re an ' 


Access to blank AZP cards sinall ve Limited to assigned personnel (see 


. 31 below) e 
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63-3434 SECURITY AND CONTROL OF BLANK ATP CARDS (Continued) 6343434 


-5 An Inventory Control Record shall be maintained by all offices or individuals 
responsible for distributing blank ATP cards to other authorized personnel. 


At a minimum such an inventory control record shall provide for: 


edl The assignment of a specific individual or a limited number of individuals 
to maintain the inventory control record. Offices responsible for 


bulk supply of ATP cards shall limit the inventory control responsibility 


: to a single person whenever possible. Inventory control records 


shall be subject to periodic review and validation by a second party 
not otherwise involved in maintaining the inventory control. At 


a minimum, this review must be made annually. 


-52 A record, by serial number (if applicable) and date of all ATP cards © 


wet on Lea te 


withdrawn from or placed in inventory. 


-53 The initials of the person receiving the ATP cards,as a record of 


receipt. 
-54 The retention of inventory control records for audit purposes. 


»6 Should blank ATP cards be lost, stolen or embezzeled, the Data Processing 
Unit or Certification Unit shall immediately notify the issuance units 
of the serial numbers of the missing ATPs in an attempt to prevent these 
cards from being transacted, and iad also notify DBP-FSPM. FSPMN will 


in turn notify the FNS regional office. See Section 63-5210 for county 


liability for blank ATP cards that are illegally redeemed. 
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: 63-3440 ATP CARDS UNDELIVLKED BY THE pusl UFFICE 6. Fs 6323440 


Despite prompt updating, of the ATP master file, there will be occasions when 


ATP cards are returned by the post office as undelivered. Offices receiving 


undelivered ATP cards shall exercise prudent security and accountability controls. 


The issuance offices shall maintain a list of all undelivered ATP cards indicating 


disposition and Shall retain the list for audit purposes. 
63-3441 KECLIVIWG UFPICE ~ 63-3441 
Upoa receipt of undelivered aTP card, the receiviny, office shall: 


wi. kecord the ATP serial nunber, case name, and case number on a disposition 


.2) Place the ATP card in secure stora;e; and C- 
.3. Determine the cause of nondelivery of tne AIP card. 


31 Li the cause of nondelivery was the result of a move by the household, 
contact tie housenola’s certification worker Lor yuidance on the 


action to pe tahene 


32 If the cause of nonudelivery was other than a move by the household 





* 
(eee, a broken wailvox), remail tiie ATP or otherwise notify the nousehold 


how to obtain the carde 
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03-3442 CritIFIUATIUiN UNIT 


Upon being notified of a returned ATE card 
determine wiuetlher the household nas 


countye 


el 
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~3442 


Ld 
w 


6 


» tne certification unit -shall 


left the county or has noved within the 


moved out of 
If the household has / the county, its eligibility may be terminated 


immediately, - : , Ae 4 7 ee The issuance 
office should be notified to void the ATP card. ATP cards shall not be 
mailed to the household when it is determined that the household has moved 


out of the -county. 


If the household has moved within the county, the certification office 
shall prepare a Notice of Adverse Action and mail it to the old address. 
This document is forwardable and may reach the household although the 
ATP card did not. The certification office need not take any further 
action to locate the neusenora as it is the household’s pudecnetevieey 


to report such changes in circumstances. 


Should the household contact the county for its ATP card, the ATP éaed! 
usually would be issued on the same basis of issuance. However, the county 
may elect to reissue the card based on changed houseliold circumstances 

as established at the time of contact, if the new basis of issuance is 


favorable to the client. 


The Certification Unit (by Notice of Change) shall notify the Data Processing 
Unit of termination of, or changes in, the household’s basis of issuance 


as a result of .l or .2 above. 
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63-3443 DISPOSITION OF ATP CARDS NOT REISSUED BY THE RECEIVING 63-3443 


OFFICE 


: ATP cards which are not reissued by the receiving office prior to their expiration 


date 
/may be destroyed or returned to 


the Data Processing Unit depending on the procedure 


. preferred by the county. However, the destruction of all ATP cards must be . 


witnessed by at least two perso 


list. 


ns and the action initialed on a disposition 


wo Set “ 


63-3444 PATTERN GF UNDELIVERED ATP CARDS 63-3444 


The county shall be alert for a pattern of undelivered ATP cards for which 


the household cannot be located as this may be an indication of fraud. This 


important 
is especially / in inst 


DO NOT WRITE IN THIS SPACE 


over-the=-countere 


03-3450 UCT—UF-COUNTY ATP CARDS 


ances where the initial ATP card is issued 


63-3456 


The acceptance of either out-of-county or out-of-state ATP cards by the county 


is prohibited. Uut-of-county and out-of-state ATP cards accepted in error shall 


be counted as actual, but not authorized, issuances for which the county azent 


is liable. They are processed 


as described in Section 03-5724. 
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63-3460 PRUCLUURES AND CONTROLS FoR PKEPARATIUN Ali ISSUANCE OF 63-3460 


UVER<THE-CUUBTER ATP CAKDS BY THE CERTIFICATIVii UNIT 
63-3461 NELD FOK OVER=THE-CUOULTLR ATP CARDS eo 63-3461 


There may be circumstances requiriny the issuance of an ATP card outside the 
normal preparation cycle of the vata Processing Unit. Whenever possible, such 
issuances should ve ‘daniel by the Data Processiny Unit subject to the satie 
checks for duplication and the Same security as in normal issuance. lowever, 
due to machine limitations or other reasons, it may be necessary to have such 
issuances handled by the Certification Unit. ATP cards prepared by the 
Certification Unit under these circumstances shall be referred to as “over-the~- 


counter" cards. . eee RRS Soe ; 
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63-3462 CIRCUMSTANCES WHEN OVER-THE-COUNTER ATP CARDS MAY . BE 63-3462 


PREPARED AND ISSUED 


Over-the-counter cards may be prepared and issued under the following 


circumstances: 
-l Initial issuances of ATP cards to newly~certified households. 


-2 Replacements of ATP cards which have been nutilated; reported lost, stolen, 
or undelivered in the mail; or which contained an incorrect coupon allotment, 


purchase requiremnt, or other error when prepared by the Data Processing Unit. 
~3 Immediate need issuances (see Sections 63-2314 and 63-2315) 


-4 Issuances to household with a 60-day continuation of certification. 





-5 Certifications or recertifications completed after Data Processing Unit 


cutoff dates. 


-6 Emergency food stamp assistance in disasters. (see Chapter 63-7000 and 


DO NOT WRITE IN THIS SPACE 


Section 63-2070). I£ coupons or food purchased with such coupons are lost or 


stolen, see Section 63-2264.74 for replacement. 


7 Replacement of coupons which are reported by the household during the month 
of issuance as not received (see Section 63-3558 and 63-4120). If the 
household reports nonreceipt of coupons in following months, see Section 


63-4250. (Also see Section 63-2350, Application Processing). 
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63-3463 SECURITY AND CONTROL FOR BLANK ATP CARDS 





_, 6343463 


iy 


el A Certification Unit responsible for the preparation of over-the-counter 
ATP cards shall establish and maintain the same security control procedures 


as outlined for the Data Processing Unit in Section 63-3434. 


-2 Responsibility for the issuance of an over-the-counter ATP card shall 


be divided within the Certification Unit. Such division of responsibility 





may be between the certification worker and clerical staff or between 


the certification worker and supervisory personnel. 
63-3464 ISSUANCE OF OVER-THE-COUNTER ATP CARDS 63-3464 


-l When issuing an over-the-counter ATP card to newly-certified households, 
the Certification Unit shall determine that the household is not already 
certified by checking the nane, case number, and address against the 
Certification Unit’s own records or against a listing furnished by the 


Data Processing Unit (whichever reference is more current and accurate). 


DO NOT WRITE IN THIS SPACE 


Before issuing over-the-counter cards, the county should take into 

consideration whether a hardship would be created if the household were 
required to wait for the next scheduled preparation of ATP cards by the 
Data Processing Unit. If no hardship Would be created by such a delay, 


over-the-counter may not be necessary. 


-2 It is recommended that over-the-counter ATP cards be issued by nail to newly- 


certified households when: 


-21 The document can be mailed within 24 hours. 
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63-3464 ISSUANCE OF OVER-THE-COUNTER ATP CARDS (Continued) 6349464 





22 The time will be sufficient to check the records for duplication 


of certification. 


oo 
“ - 


bse lie ley ete 
ef Qk BS 


23 It is considered desirable to obtain a verfication of the address 


given by the applicant. pe a poe co ON tak 42 SR 





-3 Before issuing over-the-counter ATP cards as replacements for ATP cards 
reported lost, stolen, mutilated or undelivered in the mail, the Certification 


Unit shall: 


~31 Determine that sufficient time has elapsed for a normal mail delivery 


to have been completed in the particular area. , 


-32 Determine whether the household is certified, whether the ATP card 
| -* from which the replacement requested was issued, and whether it covers 


the current month. 


DO NOT WRITE IN THIS SPACE 


| e33 Require the recipient to sign an wivaavee that the original ATP 
card will be returned to the Certification Unit if recovered by the 
household. ‘The affidavit shall be filed in the case file and be 
available for evidence in the event that bork the original and the 


replacement ATP cards are transacted by the household. 


~34 Clearly stamp and/or code as poptavencnt these ATP cards which are 
used for replacement since redeuption of both the original and 
replacement ATPs must result in a clain determination or other legal 
action. Replacement ATPs for ATPs reported lost, stolen, mutilated, 
or undelivered are both actual and authorized issuances for FlS 250 
reporting, purposes. 
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63-3464 ISSUANCE OF OVER-THE-COUNTER ATP CARDS (Continued) 63-3464 


04 
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«35 Be alert for households repeatedly requesting replacement of ATP 
cards. Consideration should be given to other means of delivery after 


two consecutive reports of nondelivery in the mail. 


See Section 63-4120 for procedures to be followed prior to issuing an 





over-the-counter ATP card as a replacement for coupons reported as not | 


received by the household during the month of issuance. 


For each over-the-counter issuance, the Certification Unit shall prepare - 
a Notice of Change for the Data Processing Unit clearly differentiating 
between original ATP cards issued to newly-certified households and 

also 


replacement ATP cards, and/between ATP cards replacing lost ATPs and those 


replacing lost coupons. 


The Certification Unit shall not issue an over-the-counter ATP card that 


has been erased or otherwise altered. 
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63=3470 CANCEL AND REWRITE OF ATPS , : 63-3470 
In instances where the basis of issuance sae correctly determined based on 
information correctly reported but where the recipient's income has changed 
significantly in the reporting month (e.g., the recipient has lost his or her 
job) and this income change is not the result of changes in utility costs, 

the county may ence) and rewrite the ATPs for the month based on a revised 
budget cannutselen; provided that the recipient returns all unused ATPs to the 


EW so that they may be voided. For income changes resulting from utility costs, 


see Section 63=2404.2. Counties are encouraged to use this procedure to prevent 


situations when recipients are forced into nonparticipation because of a change 
in their income. With the exception of utility cost situations, cancelling and 
rewriting ATPs is a county option. NOTE: It is recommended that counties not 
cancel and rewrite ATPs when one or more ATPs for the reporting month have already 
been redeemed, due to the potential for monthly reconciliation problems. If a 


county deems it necessary to cancel and rewrite when one or more ATPs have been 


redeemed, a special effort should be made to record the correct participation data. 


Cancelling and rewriting may not take place when all of the ATPs for the issuance 
month have already been redeemed, 


40 
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eon 
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63-3480 SIXTY-DAY CONTINUATION OF CERTIFICATION 


63-3480 


.l The county shall be responsible for the issuance of ATP cards to households 
who qualify for the 60-day continuation of certification in accordance 


with procedures outlined in Sections 63-2422 and 63-2423. 
2 The county shall provide the following issuance controls: 


e21 Termination of the household by the county of origin when the 60-day 


‘transfer form is issued. 


222 Termination of a household by the county transferred into if the 
household is not certified after the 60-day period expires. 

-23 Prevention of duplicate issuance if the household is certified, i.e., 
preventing 
- f the issuance of an ATP card under both the new certification 


and the 60-day continuing eligibility. 


3 The Certification Unit shall take proper precautions in the storage and 
handling of Form FNS-286, Certification of Household Transfer, to prevent 
its unauthorized use to obtain ATP cards. See Section 63-2426 for specific 


security and control measures. 
CHAPTER 63-3500 PROCEDURES FOR COUPON SALES IN ATP COUNTIES 63-3500 


Food coupon books are to be issued to elijible recipients on presentation to 
tellers of an identification card, a current Food coupon authorization (ATP) 


and the reyuired purchase requirement. 


re Cee ete ee  e D tet mee en 
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63-3505 PAYMENT OF PURCHASE REQUIREMENT (ATP AND HIR COUNTIES) 63=3505 


Recipients may pay for coupons with cash, bank cashier's check or postal money 
order. If the recipient chooses to use a negotiable fasteueene, no service 
charge may be made when the amount of the neqoetabis instrument equals the 
amount of the purchase requirement. . | 
Recipients may not pay for coupons with private money orders or personal 
checks. Money orders drawn on a bank and county warrants or vouchers may be 
used at the county's option. 


If this option is exercised, the county must establish a uniform policy to 


ensure equal treatment of all cases. 


63-3510 SATURDAY, SUNDAY, AND HOLIDAY ISSUANCE (ATP AND HIR COUNTIES) ‘63-3510 


The county may permit outlets to sell food stamps on Saturday, Sundays and/or 


4 


holidays. 


® ros, . . 
an CC oar : A . ; 
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63-3511 ADVANCE ISSUANCE nae ee RE ID ree a 6903511 


If the first day of the month falls on a holiday, Saturday or Sunday 
and no outlet is open on that day (or a limited numberof outlets are 
open, thus causing a hardship on recipients), the county may permit advance 


sales of coupons for that month, subject in the following conditions: 


ell If the First of the month is a Saturday, coupons may be sold on 


the preceding Friday. 


-12 If the first of the nonth is a Sunday, coupons may be sold on the 
preceding Saturday, or on the preceding Friday if no outlets will 


be open Saturday. 


13 If the first of the month is a holiday which falls on a Monday, 
coupons may be sold on Sunday, Saturday (if no outlet is open on 


Sunday) or Friday (1£ no outlet is open on Saturday or Sunday). 


14 If the first of the month is on a holiday which falls on Friday, 


coupons may be sold on the preceding Thursday. , ‘ 


015 However, if the first of the month is on a holiday which falls on 


Tuesday, Wednesday, or Thursday, coupons may not be sold on the preceding 


day. 


If the county elects to issue coupons in aceordance with el above, the 
county must ensure that records of transactions applicable to the two 
issuance months involved are not commingled. The issuance transactions 
for the subsequent month must in all cases be recorded on the subsequent 
nonth’s reports. This includes monies collected from the sale of coupons 


as a result of these transactions. 
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63-3520 FOOD COUPON DENOMINATIONS (GUIDELINES AND OPTIONS) -* 63-3520 


_ Issuance of food coupon books in accordance with the Mix of Books tables is 
mandatory (see Section 9600, Exhibit A). Reasonable deviations from the tables 


are permitted in emergency situations or because of shortages in certain book 


denominations. ; © Gat tor SEU ee eens ONE ARIE cae ee 


63-3530 SIGNING OF COUPON BOOKS =. "63-3530 


The head of household or spouse shall sign each book of coupons provided to 


the household. 
63-3540 OVER-THE-COUNTER ISSUANCE (ATP COUNTIES) ; . 63-3540 


63-3541 PROCEDURE eed fog, ase ; He 2s 63-3541 


The household head, spouse, authorized representative, or emergency representative 
presents the household’s ID card, ATP card, and purchase requirement. The 


cashier proceeds as follows: 


Ca Loyes 


DO NOT WRITE IN THIS SPACE 
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63-3541 PROCEDURE (Continued) ~ 63-3541 


ol 


7 


Examines the ATP card for authenticity, alteration and date of expiration. 
(If the card has expired, the cashier clearly stamps the ATP "void" or 
“invalid" and returns it to the recipient, explaining that the validity 


period has expired.) 


If the ATP is valid, obtains the signature of the purchaser in the proper 


space for the variable purchase option being selected. 


Compares the signature with that on the ID card (in case of purchases 
by emergency representative, the cashier shall be governed by local county 
policy). If the purchaser has already signed the ATP cards, asks him / her 


to sign a separate piece of paper for signature comparison. 


Collects appropriate purchase requirement as stated on the variable purchase 


option selected. 


Issues coupons in accordance with the ifix of Books table (see Section 


63~9600, Exhibit A) or the ATP card, if the mix is printed on the card. 


Requests that the recipient sign each of his/her books before leaving the 


office. The authorized representative shall be instructed to remind the 


household head to sign each book as soon as the books are delivered to 


him/her. 


Cancels the ATP card with a stamp clearly showing the date of transaction, . 
the office, and cashier identification nunber, Each individual cashier 


stamp shall carry its own identification number. 


ae) 
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63-3542 MULTI-HOUSEHOLD AUTHORIZED REPRESENTATIVES 63-3542 


When an authorized representative seeks to transact ATP cards for more than 
one household, the above issuance procedures should be used and the following 


precautions taken by the issuance cashier: 


el Require members of organizations authorized by the county to serve as 


multi-household representatives to show acceptable membership credentials. 





e2 Require all other wal'eichousenoid authorized representatives to show written 
official authorization furnished by the certification office, listing 
the households represented. In case of questionable circumstances, a 
telephone check shall be sade utes the certification office to establish 


the validity of the claimed multi-household representative designation. 
63-3543 HANDLING CASH RECEIPTS : 63-3543 


el As necessary or prudent during the day, the cashier shall deposit accumulated 


cash receipts or transfer them to the issuance supervisor for deposit 


DBO NOT WRITE IN THIS SPACE 


or safekeeping. , » % . | 
«2 When depositing or transferring cash, the cashier shall: 


e21 Enter the amount of deposit or transferred cash in the appropriate 


line of the Cashier’s Daily Report (DFA 293). 


«22 Obtain the issuance supervisor’s initials beside the entry. 


KOvtlatecee ae Be 
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' 63=3543 HANDLING CASH RECEIPTS (Continued) 63-3543 


-3. Each cashier shall maintain his/her own cash drawer. When one cashier 


replaces another during the day, the first cashier shall make an interim 
deposit or transfer of monies he/she has collected. However, it is 


permissible for issuance agents who receive other cash in the normal 





course of their day's business to comatagia food stamp collections with 
such other cash, provided there is 1) daily reconciliation, 2) an accounting 
for all food stamp collections, and 3) no gain made from the use of food 
stamp sales receipts (such as in check cashing operations). Counties may 
prohibit any commingling whatsoever through contractual agreements with 


their agents. 





DO NOT WRITE IN THIS SPACE 
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63-3544 DAILY OPENING PROCEDURES EE EE EE ND ae 





ol The accountability for coupons and cash within the issuance unit 1s provided 


by the Cashier’s Daily Report, DFA 293, used in conjunction with the transacted 
ATP cards atid the Coupon Book Inventory Record. Each cashier maintains 
his/her own Cashier’s Daily Report and balances daily issuance transactions. 
All Cashier’s Daily Reports shall be verified for oath day’s operation 


by the issuance supervisor. 





«2 The issuance supervisor shall require that at the beginning of each day: 
e21 The heading and date are completed on each report. 


°22 Items “Books on Hand," "Books Received Today," and "Change Fund" are 
accurately completed in accordance with Section 63-9430. 


corresponding entry - 
023 A i is made on the Coupon Book Inventory Record 





denoting withdrawal of coupons from bulk inventory for each entry 


for "Books Received Today" on the DFA 293. 


DO NOT WRITE IN THIS SPACE 


e3 The cashier shall initial the entries for "Books Received Today" and “Change 


Fund" of the Cashier’s Daily Report as a receipt. 
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63-3545 DAILY RECONCILIATION ee SO ce comer ee ee cL 


At the close of each day or at any time the cashier is replaced by another 
cashier, the cashier shall reconcile, and the issuance supervisor shall provide 


verification of, issuance transactions. The cashier shall: 


el Reconcile actual cash receipts and value of books issued with the cash 
due and coupon value authorized by executed ATP cards. Such reconciliation 
shall be accomplished by the completion of the remaining items on the 


Cashier’s Daily Report. 


-2 In accordance with county procedures, make end-of-day arrangement for 


security of change fund and remaining coupon inventory. 


-3 For end-of-day verification, provide the issuance supervise with transacted 
ATP cards, Cashier’ 5 Daily Report, cash-on-hand and/or receipts for cash 
deposited during the day, and coupon books returned by recipients with 


appropriate documentation. 
3-3546 DAILY VERIFICATION 63-3546 
For each day of operations the issuance supervisor shall: 


-l Verify by physical count the number of coupon books on hand as reported 
on the ending inventory of the Cashier’s Daily Report. (If coupons will 
not be returned to bulk storage but kept in secure storage for return 
to cashier at the beginning of the next ge a oe ea count may be 
dispensed with by the issuance supervisor, ; : However, 


‘the issuance supervisor should nake unannounced spot checks during the 


month and must take a physical inventory of books at the end of the month.) 
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63-3546 DAILY VERIFICATION (Continued) a 63-3546 
Verify that appropriate documentation supports all cash refunds reported 
on the Cashier’s Daily Report. 


Verify by physical count the total cash receipts as reported on the Cashier’ s 


Daily Report (or verify total from deposit slips). 


Verify the computation resulting in Cash and Coupon Differences, and assure 


that all overages and shortages are properly identified in the''Remarks " 


section, and that replacements for coupons reported lost in the mail are 





supported by appropriate documentation. 


.5 Sign or initial the Cashier’s Daily Report and retain for use at the end 








wl 
3) 
<I of the month in preparing the Form FNS-250 and thereafter for audit review 
@|' . ; 
Fl purposes. 
a u 
E 
5 63-3550 MAIL ISSUAWCE IN AN ATP CARD SYSTEM 63-3550 
2 a . : ‘ 
8) 63-3551 "REQUEST FOR MAIL ISSUANCE 63-3551 


In a machine ATP card sytem, the receipt of a household’s ATP card in the mail 
with the exact purchase requirement will constitute a request for mail issuance. 


Exception: See Section 63-3554 if recipient remits more than the appropriate 


purchase requirement. ‘The household shall be instructed to indicate on the ATP 
card the variable purchase éption it has elected prior to submitting the card 
to the mailing office. The issuance transaction must be completed if the ATP 
is received by the county no later than the last day of its validity period. | 
In addition, when an ATP is postmarked within the issuance month and is received 
by the county by the fifth of the following month, the ATP shall be honored during 


the following month but reported for the issuance month. 
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. 63-3552 MAIL ISSUANCE PROCEDURES BEE Be eee ee ea gees 





The following procedure is suggested as a means of insuring the prompt mailing 





of food coupons while maintaining proper accountability controls in an ATP 


card system: 


el A designated person (Employee A) other than the cashier: 





-ll Receives the request for mail issuance (endorsed ATP) and voucher 


or money order, and posts the request to the Mail Issuance Log (DFA-300). 


212 Forwards the ATP card and voucher or money order to the cashier with 


a properly-addressed envelope. 


-2 The Cashier: 


-21 Inserts in the envelope the required coupon. allotment from the current 
stock, stamps or writes in ink "NAIL" on the ATP card and files it 


separately fron normally-executed ATP cards, and returns the envelope 


DO NOT WRITE !N THIS SPACE 


to Employee A. 


-22 Properly-endorses the voucher or money order and deposits it with 


the other cash receipts. 
-3 Employee A: — 


-31 Verifies the coupon allotment. 


aren, 


32 Seals the envelope, prepares it for mailing and completes the entry 


in the log by noting the date nailed. 


eer ae 
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: 63-3552 MAIL ISSUANCE PROCEDURES (Continued) 63-355: 


-4 At the end of the day: 


25 


441 The cashier totals the cash and coupons authorized by the ATP card 


separately for mail and regular issuance, and completes the Cashier’s 


Daily Report for total sales. 


42 Employee A totals the cash and coupon columns on the log and verifies 
the total number of requests received with the number of envelopes 


prepared for mailing. 


The authorized totals from the log shall be reconciled with the executed 
ATP cards from mail issuance and then combined with authorized totals 


from regular issuance for reconciliation with the Cashier’s Daily Report. 


63-3553 MAIL ISSUANCE RECORDS 2 63-3553 


el 


02 


Logging in of Mail Orders 


Issuance procedures shall provide for prompt logging in of all mail orders 
in a log (the DFA 300) and for the safe handling of the remitted purchase 


price. 

Separate Coupon inventory Maintained for Mail Issuance 

If a separate coupon inventory is maintained For mail issuance: . 
«21 Receipts shall not be commingled. 

°22 Separate Cashier’s Daily panhee canis be completed. 


»23 The entire reconciliation process used for regular issuance shall 


be repeated for mail issuance. 


52 
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cannot alter the option selected.and must return the ATP card and purchase 
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ebzont to Government Code Section ise 


"63-3554 


et 


No change in the ATP card format is necessarily 


required for mail issuance. 


The county’s issuance agent must receive the signed Authorization to Purchase 


card together with the purchase price (see Section 63-3505). Issuance offices 


may refund to recipients any money received over and above the purchase 


requiement for the variable purchase options selected. However, issuance offices 
requirement if insufficient monies have been remitted, With an explanation 
as to why they are being returned and what the recipient must do to get his/her 


coupons. 


= s ioe 


ATPs must be received prior to the expiration date shown on the card before the 
issuance agent an mail the coupon books. The only exception to this is in cases 

where an ATP is postmarked within the issuance month and is received by the issuance 
agent by the fifth working day of the following month. These late ATPs shall 


be honored during the following month but reported for the issuance month. 


63-3555 MAILING OF COUPONS (IN ATP AND HIR COUNTIES) 63-3555 


el Mail Promptly 


The mail procedures shall provide for the prompt(same day, if possible) mailing 


of coupons following receipt of the mail order. 


e2 First Class Mail 


delivery method, 
Coupons shall be mailed by First Class Mail or faster/ However, the envelopes 


identifying the contents, 


shall not be labeled with wording / such as “Food Stamps", 





as this is an open invitation to theft. 


53 Zi 
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63-3555 MAILING OF COUPONS (IN ATP AND HIR COUNTIES) (Continued) 63-3555 


-3 Adequate Packaging - No Forwarding 


Coupons should be mailed in sturdy envelopes or other mailing packages 


that bear the following statement: "DO NOT FORWARD = RETURN TO 
SENDER." 
63-3556 UNDELIVERED COUPONS RETURNED BY POST OFFICE (ATP AND 63-3556 


HIR COUNTIES) 


When undelivered coupons are returned by the Postal Service, the Issuance Unit 


shall: 


.1 Note the returned coupons in the Mail Issuance Log (DFA 300) and keep | 
them in secure storage while attempts are made to determine the cause 


of nondelivery. 


e2 If the cause of nondelivery was other than a move by the household, (eeg-e, | 


broken mailbox) remail the coupons or otherwise notify the household how 





to obtain the coupons. 


.3 If the cause of nondelivery was the result of a move by the household, request 


the Certification Unit to provide a new address. 


e31 Tf provided, update all relevant office records to reflect the new 
address, prepare a new envelope, and remail the coupons promptly 
to the new address. It: should be noted in the*Remarks''section of 
remai led 
the log that the coupons were / and the date of mailing. 


.32 If the new address is not provided, nor the recipient located, the 


Issuance Unit should record this information in its records and retain 


- 4 
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63-3556 UNDELIVERED COUPONS RETURNED BY POST OFFICE (ATP AND 63~3556 





HIR COUNTIES) Continued 


.32 Continued yan keg : 
the coupons until the end of the month in case the household head 


contacts the county and claims nonreceipt of coupons. 


-4 At the end of the month, the Issuance Unit shall return the coupons to 
inventory that have not been redelivered to the household. The return 
to inventory shall be noted on the log and on the “Return to Iaventory" 


r 
line of Form FNS-250, Food Coupon Accountability Report (see Section 603-9514.) 





63-3557 COUPONS LOST IN THE MAIL (ATP AND HIR COUNTIES) 63-3557 


el For nondeliveries reported in the current month, see Section 63-4120. 


. HIR COUNTIES) a 2 


i) 

u; 

< . , 

.2 For nondeliveries reported in subsequent months, see Section 63-4250. 
F 

z 

we 63-3558 REPORTING REQUIREMENTS FOR MAIL ISSUANCE (ATP AND 63-3558 
: 

ie] 

z 

8 


Food Stamp Mail Issuance Report, 
A completed Form FNS-25¥/shall be completed by each mailing office aud by each 


replacement office which reports on a separate Form FNS-250 Report. The Foria 
FNS-259 for each county is required by the FNS, Finance biviaion, for verification 
of entries on Form FNS-25U, indicating replacements for coupons lost in the nail 
for which the county agency is see’ inventory credit (see Section 63-9514 


for examples of completed FNS=-250 forms). 


ue Le 


a phe we Re 


55 


21918-7580 3-73 2sm@ A cs2 











Ate - Bed eee se he 





Spa abe a gia a OT ay tae tn ne i anna tata a — em yao Etat eae @ See 5 ANE 


STD. 400A (8-71) , CONTINUATION SHEET 
: FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





. 4 aa Ue ‘ota, 
ee - - 3 ei Ae, tee Ai 


63-3558 REPORTING REQUIREMENTS FOR MAIL ISSUANCE (ATP AND 63-3558 
HIR COUNTIES) (Continued) 





Submission of FORH FNS=-259 


el Form FNS-259 will be submitted monthly for the first three months following 
the county’s initiation of direct mail and/or PAW issuance (excluding 
GA PAW) whether or not any coupons are actually mailed or any iad ioseee: 
actually occur. Completion of the report is necessary to ensure that 
the issuance office is not held liable for any bonus difference due to 
coupons lost in the mail and replaced. GA PAW is reported as direct 


mail issuance on the FNS 259, not as PAW. 


-2 After the first three months of mail or PAW issuance, Form FNS=-259 shall 


be subnitted for any month in which a mail loss occurs. 


23 The total number and value of mail transactions and the total number and 
value of replacements issued during the month shall be entered under the 


"Regular Mail" column on Form FNS-259. If the reporting office also issued 


DO NOT WRITE IN THIS SPACE 


replacements for lost coupons mailed under provisions of the Public Assistance 
Withholding (PAW) program, enter the PAW data under the appropriate column 


on the same form, FNS-259, and report totals for all mailings and replacenents. 


-4 Form FNS 259 shall be completed by each mailing office and each replacenent 
Sire wnzeh reports: on a eEbarere FNS 220 BEVORE® ond eet be Soneor sabes 


by the county prior to ‘submission to DBP. "For FNS billings Helated) 


“ae of ee) a Re aad 


to mail loss, see Section 63-5830. 
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63-3559 LIABILITY FOR COUPONS ISSUED THROUGH THE MAIL 63-3559 


Coupons are deemed to be "in the mail" from the time properly-issued coupons 


are first under the care, custody or control of the United States Postal Service 


until the nondeliveryis reported by the recipient household, 


-l The county agency will not be liable to Food and Nutrition Service for 
any properly issued coupons which are lost in the mail if the mail teaianee 
system controls and eeeris meet the requirements of this Manual, except 
as provided eS gohee: 

.2 Food and Nutrition Service will assume financial liability for all properly 
issued coupons lost in the mail until such time as DBP-FSPH is notified 
that a county’s rate of loss has become ianceepbente to Food and Nutrition 
Service. A consistent loss rate of one paneedk or oke,4s considered 
excessive. The county will be given the opportunity to take corrective 
action, such as the selective or total use of certified mail or the selective 


_ use of mail issuance. lowever, if the county’s rate of loss continues to 


DO NOT WRITE IN THIS SPACE 


be unacceptable to FNS, all future mail and PAW issuance shall be at the 


risk of that county. 
63-3560 PUBLIC ASSISTANCE VOLUNTARY WITHHOLDING 63-3560. 


Unless the county has obtained a waiver of the raquitenent for PAW (see Section 
63-3211), the county shall permit any household participating in the Food 
Stamp Program, if it so elects, to have the seat of its full monthly coupon 
allotment deducted from any grant or payment ‘such household nay be entitled 

to receive under the AFDC program or County General Assistance Prograu and 


have its full monthly coupon allotment distributed to it. 
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63-3561 PROCEDURES TO EFFECT THE PAW PROGRAM | —— 63-3561 


el Voluntary Participation 


‘“by a recipient <a | 
Participation/in the food Sean PAW program sGinéiading GA PAW) is entirely 


on a voluntary basis. The program ahadd not be used as a money management 
device against the wishes of the participant. In order for a PAW program 


to be considered voluntary: 





ell A Form DFA-302, Authorization to Withhold Food Stamp Purchase Requirement, 
must be on file for each household participating in PAW, and it must 
be signed by each public assistance (PA) er General Assistance (GA) : 
recipient in the household from whose grant a portion of the total 


purchase requirement is withheld. 





e12 Procedures for cancellation of the above authorization must be simple, 
quick, and convenient for the recipient, e«g., a phone call to the 
caseworker. Participants must be informed of cancellation procedures 


at the time they request PAW. 


DO NOT WRITE IN THIS SPACE 


e13 The household shall be temporarily suspended from the PAW program 
if the amount of public deatetance or general assistance payment 
falls below the purchase requirement. The withholding agency shall 
immediately notify the household of the reason for Che evapenston 
and provide the household the opportunity to continue participation 


in the Food Stamp Program through an alternate means of issuance. 


14 An immediate refund of the grant deduction shall be made to any 


PAW household (including GA PAW participants) upon request when 
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63-3561 PUBLIC ASSISTANCE VOLUNTARY WITHHOLDING (Continued). 7: § 63-3561 


e2 Who May Participate in PAW 
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the entire month’s coupon allotment is returned (see Section 63-4230 


for suggested procedures). A request for refund is not to be con- 


sidered a withdrawal from either PAW issuance or the Food Stamp 


Progran. 


Only recipients of AFDC or general assistance grants who are members of 
PA or NA food stamp households may elect to participate in PAW. Those 
recipients who elect to participate in PAW may do so if their monthly 
public assistance grant(s) and/or payment(s), or eRe-eoubtawe total of 
their grants and/or payments equals or exceeds the household’s total Food 


Stamp purchase requirement, thus permitting deduction of the total purchase 





requirement from their aid ygrant(s) and/or payments(s). Allowing households 
with more than one grant to “share” their purchase requirement is a county 


option. 


Waiver of PAW 


The county may submit a waiver request to DBP; FSPM to terminate its 


PAW program in accordance with Section 63-3211. 


Basis of PAW Deduction 


Under PAW, variable purchase options do not exist (see Section 63-3420). 
Therefore, the total monthly purchase requirement must be deducted fron 
AFDC or GA grant(s) and/or payment(s) made to household members who elect 


to participate in PAW. Under no circumstances shall a county deliver food 


coupons to a household by PAW unless full payment of the purchase requirement _ 
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63-3561 PROCEDURES TO EFFECT THE PAW PROGRAM (Continued) 63-3561 


-4 Continued 


has been deducted in advance from such aid. Once any deduction has 
been made, the coupon allotment shall immediately be provided to the 
household. Form DFA 302 provides for the 

"sharing" of the purchase evuiteaeats Hawavee; d2 it is dot eveeivie be 


the county to provide for sharing of the purchase requirement, the county 


need not provide this option. 


Methods for Deducting PAW from AFDC Grants 


AFDC recipients qualifying for PAW participation nay choose to have the 
balance of their aid after the deduction for PAW paid to them in two 


equal or unequal installment amounts, in accordance with AFDC procedures. 


However, the coupon allotment in this situation must be provided to the 


household corresponding to the receipt of the first PA payment. 


AFDC recipients participating in PAW should be encouraged to elect receipt 
of at least half of the balance of their AFDC grant in their first monthly 


installment, thereby increasing their opportunity to fully utilize their 


aid. 
Authority for Deviations 


Counties wishing to deviate from these and following regulations 


must submit their requests to FSPM=DBP. for approval. 
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63-3562 DELIVERY OF PAW ALLOTHENTS Tee 3 aa -° 63~3562 


Home delivery through the mail of PAW allotments is the most desirable means 


of implementing PAW issuance. This may not be feasible in all situations. 


Therefore, DBP will consider requesting FNS approval for an alternate delivery 


sufficient 


system proposed by a county, but only after/evidence is submitted that mailing 


-of stanps to PAW households is not feasible for the county, for certain 


recipients, or for certain areas within the county. 


The following procedures shall apply to those county agencies using home delivery 


through the mail: 


ol 


3 


Working contact should be established with appropriate postal officials. 
In order to properly assist mailing operations, postal officials need 
to know when mailings are scheduled, the volume and value of the mailings, 


and the type of envelopes used. 


Coupons shall be mailed to be received by the household on the same day 
as the AFDC and/or GA grant. Coupons may be mailed in the sane envelope 


with the aid payment. 
At least first class mail shall be used to mail coupons. 


Coupons shall be mailed in sturdy envelopes or other mailing packages 
which shall contain the following statement: DO NOT FORWARD - RETURN 


TO- SENDER. 


Control shall be implemented to assure that PAW households are not also 
participating in the regular issuance system. In counties using an ATP 
card system, the controls shall prevent the issuance of an ATP card to 


a PAW household. 
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“ “ 63+3562 


-6 Mailing offices handling a large volume of PAW mailings each month nay 


7 


wish to pre-stuff envelopes and store them according to household size. 


The envelopes would be addressed with gummed labels. Offices using 
pre~stuffing methods nust still provide for dual accountability during 


the stuffing and addressing operation and maintain a perpetual inventory 


record. 


Perpetual inventory control records shall be maintained. 


Hail Issuance Log DFA 300 shall be maintained for all coupon nailings. 
The log, together with perpetual inventory records, will constitute the 


daily cashier’s report for the mailing office. 


Records authorizing the mailing of coupon mideeueeee shall Banceanared 
With tiees at the withholding office authorizing cia Aotueeien for the 
purchase requirement. This will ensure that both sets of records contain 
ienetesiaatorntiea and are being updated on a timely haaiae The 
withholding offices Supply the nailing office with a copy of the authorized 
participation record prior to each nailing operation so iat the sane 


records will be used in both operations. 
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. 


63-3563 PROCEDURES FOR PAW COUPON MAILINGS IN ATP CARD COUNTIES 63-3563 


All operations involving the maintenance of coupon inventory records, assembling 

of coupon allotments, stuffing them into envelopes, and preparation of envelopes 

for mailing shall, whenever possible, be carried out by at least two persons 

to provide cross checks for accuracy and internal control. If these functions 
are performed by a single person, a second party review shall Be ade to verify 
the coupon inventory, the reconciliation on the mail issuance log, and the 
number of mailings prepared. The following procedure applies in an ATP card 
system with access to a computer printout or other listing device. Issuance 


units without this equipment shall refer to the HIR card procedure.in Section 


63-3770. boss. a4 asc 


-l Employee A obtains supply of coupons sufficient for the day’s operation 


(with check by Employee B, or other person in charge of inventory control). 


-2 The ATP Master File for PAW purchase funds may be filed on off-line storaye 
devices (tapes, discs, card decks, etc.) and a printout supplied to the 
nailing office prior to the day’s operation. At a ninimum, the listings 
or printouts shall are the name and address of the iwuseheld, its 
food stamp case number, the value of its coupon situcdnde pba aeeta 
of -the grant deduction. In addition, the listings shall contain totals 
of the purchase requirements and coupon siiotusate authorized under the 
PAW prograia and a total of the nunber of iouschoide listed. Employee B 


uses the listing as both the PAW record and the issuance log, addresses 


the envelope, and inserts the required coupon books. 
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63-3563 PROCEDURES FOR PAW COUPON MAILINGS IN ATP CARD COUNTIES 63-3563 





(Continued) 


.3 Employee A checks the value of the coupon books in each envelope against 
the listing, notes on the listing that the transaction has been completed 


and seals and stamps the envelope. se ede ES 


-4 Employee B totals the coupon allotments on the listings. 


e5 Employee A counts the remaining coupon supply and subtracts from the beginning 


supply to determine the value of coupons issued. 


-6 Both Employees A and B reconcile the value of food coupons issued (see 
5 above) with the total allotments authorized as indicated on the listing 


(see .4 above). ; 
a 
«7 Employee B prepares for mailing from postal instructions and counts the 
envelopes when putting them into the mail bags. He/she checks against the 


total indicated on the listing. 


DO NOT WRITE IN THIS SPACE 


(See Section 63-3550, Mail Issuance System, for additional procedures.) 


63-3564 PAW ISSUANCE CONTRACTS , , 63-3564 


welfare department 
It is recommended that the county / retain the PAW coupon issuance and 


administrative responsibility. This will be especially true for those counties 
which maintain their own coupon inventories under the county’s own project 
code. Counties ; wishing to contract out the PAW coupon issuance function 


must adhere to those minimum requirements outlined below. 
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Counties wishing to contract for PAW coupon issuance must submit proposed 
contracts to DBP-FSPM for approval prior to the implementation of such contracts 
as required by Manual Section 63-3240. In each case, the PAW aasnhaee contract 

must make provisions for the issuance of replacement coupons to participants 


reporting nondelivery of PAW coupon allotments. 


_ The following provisions must be followed for contracted PAW Issuance. Deviations 


from these provisions are allowed only upon prior approval from DBP-FSPM. 
The county must submit a written request fully explaining the merits of the 
should be submitted with 
proposed deviation. This / \ the proposed contract in order to facilitate | 
the approval of the contract. 
el The agent retains a coupon inventory from which the coupons will be mailed 
those 


to/food stamp households which have elected to have the purchase price | 


of the coupons withheld from their grants. 


-2 The agent will mail the coupons to such households in accordance with 


a participation listing provided to the agent by the county. 


3 After mailing.the coupon allotments for these households, the agent will 
return the participation listing to the county agency by the tenth working 
day of the next month. The agent will certify in writing that the mailing 


of coupons has been completed as directed. 


e4 The county will reimburse the agent for the postage and cost of mailing 


the coupons as provided in the general terms of the PAW issuance contract. 


-5 Coupons will be mailed in nonforwarding envelopes to be returned to the 


county by the Postal Service when delivery cannot be accomplished. 
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- 63-3565 PROVISIONS FOR PAW COUPON ISSUANCE CONTRACTS S 6303565 


(Continued) 
6 The county will return to the agent at the end of the month, or as deemed 


08 


necessary, any coupons returned by the postal service as nondeliverable 
after other means to effect delivery to the household have failed (see 
Section 63-3556). The agent will return these coupons to its inventory 


and make an adjustment on the monthly participation list. Undelivered 


Gs Re ea fe See wa 
a er way Eb evseen cnet SD Bae re) 


coupons returned to inventory shall be reflected on line 10 of the 


FNS 250 Report. _ ‘a 


Refunds to PAW participants returning full coupon issuances to the county 


will be made by the county agency in accordance with Section 634232. 


The county will make provisions to make replacement issuances to those 
households reporting the nondelivery of PAW coupon allotments in the current 
month. Replacement issuances will be shoul as bonus differences on the 
FNS-250 report and not as authorized sales. The bonus differences resulting 
from these replacements will be supported by the FNS-259, Mail feadance: 
Report, for the month in which the nondelivery was reported. Note that 

only replacements to participating AFDC ; households are reported 
as PAW replacements on the FNS 259. PAW replacements to General Assistance 


households are reported in the “Regular Mail” column. 
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63=3566 REIMBURSEMENT TO THE COUNTY WELFARE DEPARTMENT 63-3566 
When a PAW transaction has already taken place, with the corresponding 
deposit having been made, and the PAW coupon allotment is later returned to or 


recovered by the county welfare department, the CWD shall seek reimbursement from 


‘FNS for the PAW purchase requirement if both the coupon allotment and public 


assistance payment would normally have been returned to or recovered by the 
county, including but not limited to the following instances; 
.1 Undelivered ‘ices allotments which are unclaimed at the end of the month 
_and for which no replacement issuance has been made. 
.2 Coupon allotments returned or recovered from households which were 
ineligible for the public assistance payment from which the purchase require~ 


ment was withheld. 


63-3570 PAW AND MALL REPORTING REQUIREMENTS Se a 63-3570 


el. Form FNS-250 Food Coupon Accountability Report 


Each mailing office shall clearly identify its PAW activity, excluding GA 
PAW, on Form FNS-250 report by separating and indicating which deposits are 


for PAW. GA PAW deposits shall be treated like direct mail and/or over- 


? 


the-counter deposits. 


e2 Form FNS-256 Monthly Report on Participation and Coupon Issuance 


Form FNS-256 shall include PAW participation and issuance data. 


3 - Form FNS-259 (Revised 8/72), Food Stamp Nail Issuance Report 


See Section 63-3554. 
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"63-3600 HIR CARD PREPARATION AND USE 6 56.00 

63-3610 PROCEDURAL GUIDES AND CONTROLS FOR HIR CARD ISSUANCE —-63-3610 
AND SALE ie enc 

63-3611 MANUAL ISSUANCE AND SALE es 63 3611 


a Se. = oe i Lh oe ™ | 
The county welfare department may elect to receive, issue, and account for ; 
food coupons itself or it may reach an agreement with some other agency to 
| 
| 


perform these functions. In either case the following basic fiscal controls 


must be met in a system of HIR Card issuance. Sone modifications of forms 


and procedure are possible, particularly for operations involving a relatively 


small number of transactions, but specific approval of FSPM must be secured 


by the county for deviations or modifications. 


es9 gen me 
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63-3612 SCOPE 63-3612 
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arene a eettt = Cees a ee ee la 


This section covers the following functions involved in the HIR card issuance 
system: 


-l Establishment and maintenance of HIR (Household Issuance Record) cards. 


-2 Initial preparation of forms and distribution of coupons to cashiers prior 


to issuance. 
-3 Sale and issuance of coupons. 


-4 Daily reconciliation and verification of transactions. 





-) Control of the coupon book inventory. Pog A! ate 


-6- Maintenance of current status records (DFA 286) for Food Stamp Progran 


certified households. 


-7 Maintenance of records to meet program reporting requirements. 
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63-3613 REQUIRED DATA ON THE NIR CARD ~ rn 63-3613 


Counties using ilIR cards nust use Form DrA 286. All requests for deviation 


from this form must receive both DBP-FSPil and FHS approval. 





63-3614 EMERGENCY REPRESENTATIVE ra 6343614 


Counties may, at their discretion, provide for a system that permits the head 
of household or spouse to designate in writing an emergency authorized 


representative to purchase coupons with a particular HIR card. 
63-3615 LUTERNAL CONTROLS 633615 


Infernal control in the HIR card issuance system has two aspects:.- 





a coe oe - « -- a 





’ .1 Separation of Responsibility 


Separation of responsibility and authority between the Certification Unit 
of the county which authorizes actions regarding jndividua] household and 


the Issuance Unit which executes the actions is essential. Notices of 


DO NOT WRITE IN THIS SPACE 


actions taken are routed between the two units to provide confirmation 


and an audit trail. 
e2 Control Over Fiscal Transactions 


Control over fiscal transactions must be provided through the use of: 


«21 Household hastishes Records or HIR Cards (DFA 286), Receptionist Daily Tally, 
Sheets (DFA 289), Coupon Book Inventory Records (DFA 292), and Cashier’s 
Daily Reports (DFA 293). These records provide the basis from which 
the issuance supervisor May review, check, and verify all transactions, 


and provide an audit trail for administrative purposes. 
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63-3615 INTERNAL CONTROLS (Continued) ec ee ae eS 


622 The divsion of feeiaaed responsibilities between a custiees supervisor 
and receptionist. It is recognized that because of low sales volume 
at an issuance office or itinerant issuance point, it is not always 
feasible for the duties of receptionist and cashier to be performed 
by separate employees. It must be emphasized, however, that a "one-man" 
sales .service seriously weakens controls and involves a sibstancial: 
risk. A county willing to assume the risk may authorize “one-man" 


sales service subject to the following requirements: 





e221 One person can efficiently perform the duties of both the cashier 

and receptionist and provide satisfactory service to participants. © 

.222 Any issuance office simultaneously iigttie- che service of more than 
one person as cashier shall not be authorized to use "one-man" sales 


service. 
-223 An office authorized to use "one-man" sales shall be required to 


provide a second party review of issuance transactions by an issuance 


DO NOT WRITE IN THIS SPACE 


supervisor in accordance with Section 63-3714.2. 


-224 The county shall inform FSPM of all issuance offices authorized to 





use "one-man" sales service. This information shall be in the form 
of changes to the DFA 298. The county shall also annually review 


the need for such authorizations and submit an updated DFA 298 if 


necessary. 


e 


-225 Other alternatives must have been considered to "one man service!! 


and were rejected only for sound reasons such as administrative 


a 


‘infeasibility or cost considerations, At a minimum these alternatives 


shall include: 
a. Hiring part-time employees. 


b. Utilizing a portion of the time of other employees, 
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63-3620 BASIC FORMS FOR HIR CARD ISSUANCE: gs” es SSE ae: 63-3620 


el Summary of = Issuance Office Transactions (DFA 291) 


2 


3 


To be used by individual cashiers, for reporting, controlling, and balancing 


daily issuance transaction (or consider aiteriate Form DFA 293.1). 


hoe icant ee RE 


Coupon Book Inventory Record (DFA 292)’ 


To be used as a perpetual inventory record to maintain | accountability 
of books received and issued by the issuance OfFtce and the custodian 


of the bulk supply of coupon books. 


Receptionist’s Daily Tally Sheet (DFA 289) 


To be used by the receptionist for pecording individual aay transactions 
of cashiers, as authorized by certification records, facluding the variable 
purchase options exercised by eligible households, and for providing 


infonaation for various balancing requirenents. 
Household Issuance Record (DFA 286) 


The tiousehold Issuance Record (H Rh) is the serialized issuance document 

which provides a continuing record for a single household of its certification, 
basis of issuance, and participation. It is used by the receptionist and 
cashier to record the individual issuance transactions, including the 


variable purchase options exercised by the household. It provides a continuing 


record of food coupons issued to an individual household and is used for 
Y 


related balancing and audit procedures as necessary. 
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63-3620 BASIC FORMS FOR HIR CARD ISSUANCE (Continued) | 


-5 IDENTIFICATION (ID) CARD (DFA 287) 


t 


Prepared by the Certification Unit and given or mailed to the head of 


tak 


household. Identifies the holder as eligible to purchase and use food coupons. 


.6 CASHIER’S DAILY REPORT (DFA 293) — 


| Accumulates and provides a substantial portion of the information required 
on the Form FNS-250 report and participation statisitics ‘required on the 


FNS-256 (review alternate Form DFA 293.1, Summary of Daily Reports). 





| e7 SUMMARY OF DAILY REPORTS (DFA 293.1) 





In a small manual operation this form can substitute for the DFA 289, 


291, or 293. 


«8 NOTICE OF CHANGE FORM (DFA 2838) 


Used for communication between the Certification Unit and the Issuance 





DO NOT WRITE IN THIS SPACE 


Unit which authorizes the establishment, alteration, termination, or 


suspension of an HIR card. This document should be kept in secure storage. 


©9 STATISTICAL REPORT (DFA 296) 


Designed to provide a record of eligible FSP households, PA and NA, for 


program reporting purposes. 


63-3630 ESTABLISHMENT AND MAINTENANCE OF HIR CARDS 63-3630 
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63-3631 RESPONSIBILITIES OF CERTIFICATION UNIT “ "63-3631 


te megoe fat “ee 2 -- rah ae 


The Certification Unit shall be responsible for the determination of households’ 


eligibility and related functions in accordance with procedures set forth 


‘in Chapter 63-2000. All changes in status for individual FSP households 


must be authorized by the Certification Unit and initiated. by a Notice 
of Change. In carrying out these responsibilities the Certification 


Unit shall: 


ell Prepare ene HIR card for each household at the tine of its initial 
certification and forward the HIR card to the Issuance baits in which 


case each HIR card shall be signed by the certifying officer, or 


.12 Prepare and forward to the Issuance Unit a Notice of Change for each 


household at the time of its initial certifications 


AND py 
.13. Prepare and issue an Identification (ID) Card for each household in 





accordance with Section 63-9424, ~~ ce nih Fe 
The Certification Unit shall notify the Issuance Unit of the following: 


.21 Changes in the status of current households involving name, address, 
basis of issuance, type of household, period of certification, or 


other circumstances; wes ef dR toes 
.22 Action taken to recertify participating households; and 


.23 Action taken to terminate participating households. 


ere ee ee | waddle DA te ws wou, “DE whee FE pa ieee Ree 2 
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63-3631 RESPONSIBILITIES OF CERTIFICATION UNIT (Continued) "6343631 
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When taking any one of the actions indicated in Section 63-3631.2 seen: 
the Certification Unit shall submit a Notice of Change to the Issuance 


Unit. When submitting a Notice of Change, the Certification Unit aati 


ene 


-31 Prepare Notice of Change in triplicate. 
.32 Send original and one copy to Issuance Unit for action. 


.33 File one copy by case nunber in suspense file until receipted copy 





is returned by Issuance Unit; then destroy suspense file copy and 


put receipted copy in case file. 


63-3632 RESPONSIBILITIES OF ISSUANCE UNIT . 63-3632 


ol 


The Issuance Unit may have as one of its duties the preparation of an : 
WIR card for each newly-certified household when furnished a Notice of 
Change by the Certification Unit for each such household. If this is 


the case, the Issuance Unit shall: 


.ll Transfer the data from the Notice of Change to the HIR record3 


-12 Receipt and return one copy of the Notice of Change to the Certification 


Unit; and 


.13. Have each HIR card signed by the preparer. 





74 


31918-7580 3.75 26m A osP 








STD. 400A (8-71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-3632 RESPONSIBILITIES OF ISSUANCE UNIT (Continued) = = = ..... 63-3632 


Bie Savi ok ee, se he ae cea 


2 The Issuance Unit has as one of its primary duties the maintenance of 
the HIR files in a current, accurate state. Issuance Unit duties for 


the HIR files shall include: 


21 Haintaining separate files for public assistance and nonassistance 


cases, alphabetically or by case number depending on volume. 


-22 Updating or terminating HIR cards according to effective date on 


Notice of Change from the Certification Unit. (If change results 


from recertification of a household previously canceled due to 


. expiration of eligibility, the HIR card may be found in the inactive 





| £1le.) Note: For any change made to the HIR card, the person 


making the change must sign or initial the card. 


23 Updating or terminating HIR cards based on Issuance Unit controls - 


for expired certification. 


BO NOT WRITE IN THIS SPACE 


°24 Notifying Certification Unit of all actions taken by the Issuance 


Unit on the HI files. 





«3 The Issuance Unit may also be given the responsibility for notifying the 
Certification Unit by lists of pending certification expiration dates 
in order to permit timely recertification and/or for providing the 
Certification Unit with a list of households terminated because of the 


expiration of the certification period. The Issuance Unit shall not use 





Notice of Change forms for this purpose, 


ii wae? - cong ne Nee te kw eh BO ORERED FE SY dea Geer he 
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_ 63=3632 RESPONSIBILITIES OF ISSUANCE UNIT (Continued) 63-3632 


= ae 
Po ska meee ee a ET RD UTE DOE 


-4 The Issuance Unit shall establish controls for the HIR cards of all households 
whose certification period have expired and who have not been recertified 


by the Certification Unit. The Issuance Unit shall: 


41 File all expired HIR cards in the inactive HIR file until notified 


by the Certification Unit through a Notice of Change form that the 


household has again been certified. 


«42 Upon notice of certification, update the HIR card, restore it to 
the active file, and sign and return to the Certification Unit a 


copy of the Notice of Change form, keeping one copy to be filed. 


DO NOT WRITE IN THIS SPACE 
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63-3633 COMBINED RESPONSIBILITIES. OF CERTIFICATION AND |. - _ = 63+3633 


wie? cad 





ISSUANCE UNITS 
1 Security and Control of Blank HIR Cards 


The county is required e5-eéke did pesente iene necessary to avoid unauthorized 
use of ilIR cards and shall safeguard HIR cards from theft, embezzlement, 
loss,.damage or destruction. The counties shall be financially liable 

for the bonus value of any coupons purchased with HIR cards which are 


stolen, embezzled from, or lost by the county. 

The following controls shall be maintained as a Safesuard for HIR cards? 
iat ALL blank HIR ane shall be serialized upon receipt from the State. 

-12 “All blank UIR cards shall be kept in secure storage under lock and key. 


Access to blank HIR cards shall be limited to authorized personnel only. 


14 An inventory control record shall be maintained by all offices and 


DO NOT WRITE IN THIS SPACE 
e 
= 
w 


individuals responsible for distributing blank HI cards to authorized: 
office savaonnel, Ata fatadeun this control record shall provide 

for: (1) The assignnent of a specific individual or a limited number 
of individuals to maintain the inventory control record. This respon- 
sibility shall be limited to a single individual whenever possible. 

(2) A record, by quantity, date, and serial number, of all HIR cards 
withdrawn from or placed in inventory. (3) The initialing of a record 
of receipt by the person receiving the HIR cards. (4) The retention 


of.the inventory control record for audit purposes. : | 
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63-3633 COMBINED RESPONSIBILITIES OF CERTIFICATION AND . - -63+3633 — 
ISSUANCE UNITS (Continued) 


.15 Each person authorized to receive and prepare HIR cards shall maintain 


a record by date, quantity, and serial number to account for cards 





received, cards prepared, and cards voided, mutilated, or destroyed 
in preparation. 


controls 
.2 he county shall establish / to prevent the duplication of UI" cards 


and to enable the prompt detection of such duplications. ‘These controls 


nust provide for: 


21 A cross-reference file listing for all certified households for the 
| purpose of eliminating duplicate purchases by any household. Waiver 
of this reayirencos way be requested from FSPif for those counties 
with only one certification office whose easdigala are too. small 


for such a file to serve a useful purpose. 


DO NOT WRITE IN THIS SPACE 


.22 Neeping the cross-reference file current. 


.23. Checking all applications against the cross-reference file prior to 


the preparation of the initial iil card or any subsequent HI card. 


.3. Controls shall be instituted to prevent participants in Public Assistance 
Withholding (PAV) fron purchasing coupons through regular issuance procedures. 


It is recommended that HIR cards for PAW participants be filed separately 





frou other active HIR cards. 


.4 Controls shall be instituted to maintain tie integrity of the active and 


inactive HIR tiles by: 


41 Limiting their accessibility to authorized personnel only. 
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63-3633 COMBINED RESPONSIBILITIES OF CERTIFICATION AND 63-3633. 
ISSUANCE UNITS (Continued) 


.42 Providing for a semiannual comparison of such cards against the case 





files to determine whether both records are current and in agreement. 
_At a minimum, a ten percent sample of both active and inactive HIR 
cards shall be conducted by the issuance sanetviasr or a eepsonaiiie. 
, = _ Person outside the Issuance Unit to whon it may be dviessead: lf 
during the course ‘of the review an HIR card is discovered for which 
‘ case file cannot be located, a 100 percent comparison shall be 
undertaken. Any discrepancies shall be documented and corrective 


action taken. 
63-3640 VARIABLE PURCHASE IN AN HIR COUNTY ae ge 63-3640 
63-3641 LLNTiUh REQUIREMENTS (OVER-THE-COUNTER) 63-3641 


.1 Counties need not increase the frequency of issuance currently offered, 


provided sionenry and semimonthly iesuance are oftered to. the hegschones 


Recipients electing nenenly issuance at che time ten ear shall 





DO NOT WRITE IN THIS SPACE 


be given the option of changing to semi-monthly at any time during the 
month if monthly issuance will interfere with his/her participation, 
and if he/she has, not already purchased-more than half of his/her coupon 


allotment. 
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63-3641 MINIMUM REQUIREMENTS — (OVER-THE-COUNTER ) (Continued) 


2 


23 


04 
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63-3641 


fai op Sets te att Rt Ay See ng Retain atl at a 





The variable purchase options shall be listed on the NIR card in accordance 


with the following procedures (see Forms DFA 286): 


-21 ilIR cards for households on monthly issuance. All four options 


listed: all, three-quarters, one-half, and one-quarter. 


22 ilIK cards for households receiving senimonthly issuances. ‘Two options 


listed: one-half and one-quarter. 


23 Ik cards for households receiving quarter-nonthly issuances. One 


option listed: one-quarter. 
DFA 289, = 


The receptionist shall note on the Maily Tally Sheet, the variable purchase 
option elected by the recipient, enter it on the HIK card, and initial 


the HIR card next to the variable purchase option selected. 


The cashier shall initial the entry on the HIR card, issue the correct 
amount of coupons as indicated on the HIR card, and have the recipient 
sign the card as a receipt. If the recipient subsequently decides to 
change his/her selection of a variable purchase option, he/she must return 


to the receptionist to have the change made. 


63~3642 OPTLUNAL PKUCEDURES 63-3642 


el 


02 


Counties may permit households purchasing twice a month to elect any of 
the four options at the first time of purchase and provide the balance 


of the allotment during the second time of purchase during the month. 


Counties may permit all households who so desire to participate on the 


semimonthly or quarter-monthly basis. 
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CHAPTER 63-3700 PROCEDURES FUR COUPON SALES IN HIR COUNTIES 63-3700 


63-3701 Payment of Purchase Requirement Ss 7 63-3701 
(See Section 63-3505) 


63-3702 Saturday, Sunday and Holiday Issuance "63-3702 





(See Section 63-3510) ee ee ee 
63-3703 Food Coupon Denominations oS i. = "63-3703 
(See Section 63-3520) 
63-3704 Signing of Books , : 633704 
(See Section 63-3530) 
63-3710 OVER-THE-COUNTER ISSUANCE (HIR COUNTLES) "63-3710 


Operations shall utilize the procedures and controls outlined in Section 63-3540 


and following. 


el Initial Entries on the Daily Tally Sheet (DFA 289) 


DO NOT WRITE IN THIS SPACE 


The Daily Tally Sheet is maintained by the receptionist for recording 
the individual daily transactions assigned to each cashier. The receptionist 
maintains a separate Daily Tally Sheet in duplicate for each cashier in 


the Issuance Unit. 


In one-man sales operations the maintenance of the Daily Tally Sheet may 
be optional subject to the following conditions: (1) The Form FNS-256, 


Monthly Report of Participation and Coupon Issuance, can be prepared directly 





from transacted WIR cards, and (2) the Daily Tally Sheet is not used in 





establishing the universe for quality control sampling. 
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63-3710 OVER-THE-COUNTER ISSUANCE (HIR COUNTIES) (Continued) 63-3710 


' 22 Initial Entries on Cashier’s Daily Report (DFA 293) ‘ 


.21 The issuance supervisor initiates the Cashier’s Daily Report (Form 


DFA 293) for each cashier by entering the following information: 





.211 Cashier’s name and date, and the name and address of issuing unit. 


.212 Number of coupon books, by denomination, in possession of cashiers 
(if any) at the beginning of the day or the books left over from 


the previous day’s sales which are now being returned to the cashier. 





NOTE: It is suggested that each cashier’s initial supply. be the same 


as that which he had remaining at the close of the previous day’s 


business. In that way, the beginning entries agree with the closing 


entries of the preceding day’s form, and it will not be necessary 





to enter on the inventory records the return by, and subsequent 


reissue to the cashier, of books remaining at the end of the days 


DO NOT WRITE IN THIS SPACE 


e213 Number of additional books distributed to each cashier at the 


start of the day-e Record the distribution of coupon books to 


individual cashiers on the Coupon Book Inventory Record (DFA 292) 


in accordance with instructions for the form and obtain initials 


of the cashier on the Cashier’s Daily Reporte 


214 The amount of operating change issued to individual cashiers. 


Obtain the initials of the cashier in the space to the left of 


i 


the amount to show receipt of the change funds. 


.22 The Cashier’s Daily Report form may be retained by either the cashier 


ay 


or the office supervisor until further entries are necessary. 


ne ie ee RN ems tm oe 
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63-3711 ISSUANCE UF CUUPUN bUOKS 63-3711 





Action by Receptionist 
11 Requires the recipient to identify himself/herself as the certified 


ae wet een Sed, 





recipient or authorized representative through presentation of the 


Food Stamp Identification Card (DFA 287). 








.12 Pulls the HIR card from the file. Provision shall be made to have 


these records available to the receptionist when the issuing, office 


is open for business. 


.13. Cowpares the HI card with the ID card to confirm that it pertains 


to the proper household and makes the following entries on the HI 





card: Date of coupon issuance, variable purchase option selected 





by the recipient, and initials of the receptionist. 


.14 Selects the Daily Tally Sheet of the cashier from whom the recipient 


will purchase coupons and enters the required informtion. The 


DO NOT WRITE IN THIS SPACE 


information will be obtained from the HIR card except for the recipient’s 
choice of variable purchase option. (See Section 63-9426 for DFA 28° 


instructions on entries to be made by the receptionist on each Daily 


Tally Sheet.) 


.15 Worward the HIi card to the designated cashier for the sale of coupons. 
If the recipient subsequently decides to change his/her selection of 


a variable purcliase option, he/she must return to the receptionist to 


have the change uade. 


.16 At the end of the day, totals columns F (Purchase Requirement) and 
G (Total Coupon Allotment) of the Daily Tally Sheet, and completes 


the statistical information called for at the botton of the Daily 


Tally Sheet. 
: a Bo el 31916-750 8-75 26m A ase 
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63-3711 ISSUANCE OF COUPON BOOKS (Continued) 63-3711 


e2 Action by Cashier 


21 Receives the HIR card forwarded from the receptionist and makes the 
following entries on the appropriate lines of the card: The amount 
of cash to be received from the recipient, face value of coupons 


to be issued, and initials of cashier. 


e22 Accepts the correct purchase requirement in accordance with the 
authorized variable purchase option selected by the recipient as 


entered on the HIR card by the receptionist. 


-23 Obtains purchaser’s signature on the appropriate line of the HIR 


at? 
- oh 


card as a receipt. 


-24 Issues coupons in accordance with the mandatory issuance tables (see 


Section 63-9600, Exhibit A). 


DO NOT WRITE IN THIS SPACE 


025 Requests that the purchaser signs each coupon book before leaving 
the office. The authorized representative should be instructed to 
remind the household head to sign each book as soon as the books 


are delivered. 


26 Retains the HIR card until the end of the day balancing operations 


in accordance with instructions for the DFA 293 (see Section 63-9430). 
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63-3712 SUPPLEMENTAL ISSUANCE OF COUPON BOOKS TO CASHIER | 63-3712 


it becomes : 
When/necessary to replenish the supply of coupon books held by the cashier, 


the issuance supervisor shall: 


el Determine the number of additional books to be issued. 
«2 Deliver the additional books to the cashier. 


.3 Enter the number of books, by denomination, on the Cashier’s Daily Report 





(DFA 293). 
4 Record the distribution of books in the Coupon Book Inventory Record. 
-5. Obtain the initials of the cashier on the Cashier’s Daily Report. 


63-3713 HANDLING OF CASH RECEIPTS ; ; 63-3713 





el As necessary or prudent during the day, the issuance supervisor shall: 


ell Accept accumulated cash receipts from the cashier. 


DO NOT WRITE IN THIS SPACE 


12 Enter the amount of such cash accepted on the Cashier’s Daily Report. 


.13 Initial as having received the cash on the Cashier’s Daily Report 





-2 The issuance supervisor prepares deposits in accordance with depositing 
instructions unless this function has been delegated to the cashier. 


(Also see Section 63-3543.) 


eee a # . & . Pra 7 
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63-3714 END OF DAY KECONCILIATION AND VERIFICATION OF TRANSACTION 63-3714 


-1 Responsibilities of Cashier 


At the End of the Day, the Cashier: 


.11 Reconciles total cash receipts and value of books issued with the 


012 


013 


014 
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cash due and coupon value authorized by transacted HIR cards and 





with the column totals (F and G) of the Receptionist’s Daily Tally 


Sheet. Such reconciliation shall be accomplished by the completion | 


of the remaining items on the Cashier’s Daily Report. 


Submits change fund and coupon book inventory to issuance supervisor 


or places in secure storage, depending on county policy. 


Submits HIR cards, Cashier’s Daily Report, Daily Tally Sheet, and 
cash receipts to the issuance supervisor. (The cashier will not 
submit the cash receipts if, in accordance with county policy, the 


cashier is responsible for the deposit of cash. If the cashier deposits 





the cash receipts, then the cashier will submit the receipt of deposit 


to the issuance supervisor.) 


Submits mutilated and improperly manufactured books returned by recipients 
to the supervisor for forwarding to FNS, Western Region, as an attachment 
to the Form FNS-250, Food Coupon Accountability Report (also see Section 


63-4130). 
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63-3714 END OF DAY RECONCILIATION AND VERIFICATION OF TRANSACTION 


63-3714 
(Continued) : 





e2 Responsibilities of Issuance Supervisor SD ta ray Se ets 


Certain end of day review functions of the issuance supervisor may be 
delegated to members of the issuance unit, provided that the principle 
of second party review is maintained at all times. However, it must be 
remembered that delegation of supervisory duties way weaken controls and 


increase the risk of losses for atch the county is liable. 


221 Duties which may be delegated include: F 


— A aoe ew ates 


211 Taking a physical count | of each cashier’s coupons on 
hand cgacoupartng the ‘coupon totelunen the number “shou on 
the Cashier’s Daily Report (unless the saunter is ie egas ible 
for all coupons stored in the issuance office and returns them 
to aeotaae: However, the supervisor must take the physical 


inventory of coupon books at the end of the month) 


.212 Taking a physical count of the cash receipts and comparing 








DO NOT WRITE IN THIS SPACE 


this amount, or amount shown on the deposit form(s) if receipts | 


are deposited by cashier, _ with amount shown on the Cashier’s 


Daily Reporte . ; 
213 Verifying that the authorized cash requirement and coupon value 


totals of the transacted HIR cards (as shown on the Cashier’s Daily 


Report or alternative) agree with the actual amounts shown on 





Daily Tally Sheet 


.214 Verifying "the computation of cash/coupon differences, 
confirming that overages and shortages are properly identified 
in the 'Remarks'section, and that replacements for coupons reported 
lost in the mail are supported by appropriate documentation , 


(Also see Section 63-3558). 
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63-3714 








63-3714 END OF DAY RECONCILIATION AND VERIFICATION OF TRANSACTION 
(Continued) . 





Required duties 





022 / which shall not be delegated include: Sloe ae 
e221 Preparing the Form FNS-250 each month from the 
Cashier’s Daily Report and ‘thereafter, maintaining the reports 


for audit review purposes. - | 


2222 In a "one-man" sales operation none of the duties in Section 


63-3714.21 above may be delegated within the Issuance Unit. 


63-3715 DEPOSIT OF CASH RECEIVED > 63-3715 





The issuance supervisor (or cashier if the responsibility has been delegated) 


shall prepare the deposits of cash receipts in accordance with depositiny 


‘ pe LD oes 


instructions in Section 63-3900. 





63-3716 PARTICIPATION STATISTICS 63-3716 | 


The Issuance Unit is responsible for preparing the Form FNS-256, Monthly Report 


DO NOT WRITE IN THIS SPACE 


of Participation and Coupon Issuance. This is accomplished through a review of 
the Receptionist’s Daily Tally Sheet or HIX cards after the month’s executed 
issuances hava been recorded, and siiall be done in accordance with the applicable 
instructions in Section 63-9515. ‘he Issuance Unitis also responsible for 


preparing the DFA 35%, Food Stamp Program Participants by Ethnic Group. 


The Certification Unit is responsible for preparing the DFA 296, Monthly Statistical 


Report. For instructions on completing this form, see Section 63-9431. 
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63-3717 MULTI-HUUSLHULD AUTHURIZED REPRESENTATIVES . “las 6©3=3717 


When an authorized representative seeks to transact HIK cards for more than 


one household, 


precautions/taken by the issuance cashier: 5. ies © os 
el Require members of organizations authorized by the county to serve as 

multi-household representatives to show acceptable membership credentials. 

.e2 Require all other multi-household authorized representatives to show written 
official authorization furnished by the certification office, listing 
the households represented. In case of questionable circumstances'a telephone 
check shall be made with the certification office to establish the validity 
of the claimed multi-household representative designation. 

63-3720 MAIL ISSUANCE SYSTEM (HIR COUNTIES) 63-3720 

The problem of nonparticipation due to limited issuing centers may be resolved 

through a system of mail issuance. Households which elect direct mail issuance 





ce ne a ee eee ee ad ane 










CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Cede Section 11380.1) 











the Following 
should be _ : 





may not change to over-the-counter within the same month. The following 


requirements should be observed. 


el Mailing of Coupons ~ See Section 63-3555 

«2 Undelivered Coupons Returned by Post Office - Bee Section 63-3556 

-3 Coupons Lost in the Mail - See Section 63-3557 : 
04 puigeting etude neate He Mail Issuance - See Section 63-3558 


-5 Liability for Coupons Issued Through the Mail - See Section 63-3559 


a nn nerd 
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63-3721 REQUEST FOR MAIL ISSUANCE (HIR Counties) "63-3721 
; that 
In an HIR card system, the county must require/the initial request for mail 
be submitted 
issuance fin writing. Thereafter, Mail Issuance Request Form DFA 301 shall 
be mailed each month with the coupon allotments of those households participating 
receive issuance 


by mail. Households may not / both mail and over-the-counter/ in 


any one month. The form, therefore, is valid only during the month it is 


issued for provided the household: has” not punchasee over~the- ~counter during 
the issuance periods The for includes the variable sehiaee options available 
to the household. The household shall Glsatiy falieata on the form he evaerabis 


purchase option it has elected. 


The issuance transaction must be completed provided that the Mail Issuance 

Request and correct purchase requirement are postmarked in the issuance month 

and are received by the Nail Issuance site by the fifth of the following month. 

Counties may elect not to send Form DFA 301s to households which have initially 
which 

requested mail issuance but / have not used their DFA 301s. louseholds shall 

be advised of county procedures in this regard. They may, however, request again, 


either verbally or in writing, to participate by mail, and the county shall send 


them the appropriate month’s DFA 301s. 
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counties should promptly mail the coupon allotment to these households each 
‘the above authorization must be simple, quick, and convenient for the 


' informed of cancellation procedures. Counties may encourage zero purchase 


DO NOT WRITE IN THIS SPACE 
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63=3721 REQUEST FOR MAIL ISSUANCE (HIR COUNTIES) (Continued) 63-3721 


Counties may also elect not to issue Mail Issuance Request forms to households 
that have no purchase requirement if the ieisennide aes willing to receive 
their coupon allotments directly. Instead, after ascertaining whether the 
household wishes to receive monthly or seniority issuance of coupons, 


month, A listing must be maintained of all such 
issuances to insure accurate reconciliation. Procedures for cancellation of 


recipient, e.g., a phone call to the caseworker. Participants must be 


recipients to use this method for receiving their coupon allotments, but 
must inform such recipients of their option to use over-the-counter issuance 
(although the county should inform the recipient of the advantages of mail 


issuance). 


Counties shall not issue Mail Issuance Request forms to households who have 





: elected to receive their coupons via the Public Assistance Withholding method 


(including General Assistance PAW). 
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63-3722 SUGGESTED PRUCEDURE bP Rae" Tea ee eae ee Poder 


The following procedure is suggested as a means of insuring the prompt mailing 





of food coupons while maintaining proper accountability controls in a manual 


system using HIR cards: 


el The Receptionist 


‘The receptionist receives the request for mail issuance and posts it to 
the Mail tssuance Log ,DFA 300, The receptionist attaches the purchase 
requirement (see Section 63-3505) to the HIR card and forwards them to 
the cashier along with a properly addressed envelope. The DFA 301 is 
then sent to thé Certification Unit and placed in a central file for 


audit and reconciliation purposes. - rhe ee 
ee 


ome + wae Ve so -« 


22 .The Cashier 


.21 Inserts in the envelope the required coupon allotment from his/her 


current stock. Records the mail issuance in the remarks sectiou 


BDO NOT WRITE IN THIS SPACE 


of the HIR card and files it separately from HIR cards executed 
during regular over-the-counter issuance, and returns the envelope 


to the receptionist for mailing. 


e22 Endorses the money order: or cashier's check as follows: "Pay to 
the épaae of (name and location of bank) in exchange for a draft F 
drawn payable to the Treasurer of the United States. This check 
is in payment of an obligation of the United States and must be paid 
at par. NePs Do not wire nonpayment. (Food and Nutrition Service, 


USDA.) 
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63-3722 SUGGESTED PROCEDURE (Continued) ~ 63-3722 
bushes : : Z Be Pe Seg a PP oes adie Se a po Sa Tal 
23 The Receptionist er 5 EDA 
e31 Verifies the coupon allotment. *, 


04 


32 Seals the envelope and prepares it for mailing. 
»33 Completes the entry on the log by noting the date mailed. 


At the end of the day 


»41 The cashier totals the cash and coupons authorized on the HIR cards 
separately for mail and over-the-counter issuance and completes the 


Cashier's Daily Report (DFA 293) for the total sales. 


42 The receptionist totals the cash and coupon columns on the log and 
verifies the total number of requests received and the total number 


of envelopes prepared, prior to mailing. 


Si ce cor Eo a ee 


e5 The authorized totals for mail issuance shall be reconciled from appropriate 


HIR cards and the receptionist’s log and then combined with authorized 


totals from regular issuance for reconciliation with the Cashier’s Daily Report. 
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63-3723 IMPLEMENTATION OF VARIABLE PURCHASE IN AN HIR MAIL 63-3723 


a 


ISSUANCE SYSTEM = MINIMUM REQUIREMENTS 


-l1 Counties need not increase the frequency of vesuanes currently offered, 
provided monthly and semimonthly issuances are offered to the household. 
The only exception to this is PAW ae as receive their entire 
coupon allotment directly through the mail. (See Section 63-3414. 2 regarding 


“yey 


zero purchase households). 


~2 Mail Issuance request forms DFA 301 must be provided by the county to each 


participating mail issuance household by the first of each month (see 63-3721). 


e21 elail issuance participants shall be required to sign next to the 


option being elected. 





©22 The form shall be valid only for the issuance month. 





-23 touseholds which have elected monthly issuance will be provided one 


DFA 301. 


w 
i) 
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a 
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x 
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24 Households which have elected semimonthly issuance shall be provided 
two Form DFA 301s with the total and 3/4 signature blocks lined out, 
together with a stuffer explaining that the household may return either 
one or both forms for 1/4, 1/2, 3/4 or the total coupon‘allotment each 
month. The stuffer should also explain county policy with respect 


to lack of mail participation (see Section 63=3721). The household 


may return the forms either separately or together with the correct 


purchase requirement. 


.25 Counties offering quarter-monthly issuance shall provide household | 
with four Form DFA 301s with the total, 3/4 and 1/2 signature blocks 
lined out. A stuffer notice shall also be provided as in »24 above. 
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63-3724 ONE-MAN SALES SERVICE 63-3724 


If the office has one-man sales service, the issuance supervisor shall verify 





the coupon allotments and the number of requests processed prior to mailing. 


(See Definition - One Man-Sales Service, Section 63-3100.9.) 





63-3725 MAIL ISSUANCE BY CONTRACT ISSUANCE AGENTS 63-3725 


completed a cashiers check or postal money order intended to fulfil] 
A/Mail Issuance Request and/the purchase requirement are required for each sales 


transaction by mail. No change in the DFA 301 format is necessarily required 


for contracted mail issuance. 


The county's issuance agent must receive the signed DFA 301 together with the 
purchase price prior to the expiration of the dereieivarisn Gestea: before the 
issuance agent can mail the coupon books (also see Section 63-3554). The only 
exception to this is in cases when a DFA 301 is postmarked within the issuance 
month and is received by the issuance agent by the fifth working day of the following 


month. These late DFA 301 forms shall be honored during the following month 


DO NOT WRITE IN THIS SPACE 


but reported for the issuance month. 


N 


63-3730 MAIL ISSUANCE REQUEST FORMS UNDELIVERED BY THE. POST OFFICE 63-3730 


Despite prompt updating of the HIR files, there will be occasions when Mail 





Issuance Request Forms (DFA 301) are returned by the post office as undelivered, 
reasonable 

Offices receiving undelivered DFA 301s shall exercise / security and 

accountability controls. The issuance offices shall maintain a list of all 


undelivered DFA 301s indicating disposition and shall retain the list for audit 


purposes. 
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63-3731 RECELVING OFFICE , 63-3731 


an 
Upon receipt of/undelivered DFA 301, the receiving office shall: 


ol Record the case name on a disposition List; 
°2 Place the DFA 301 in secure storage; and 
Determine the cause of nondelivery of the DFA 301. 


e3l If the cause of nondelivery was the result of a move by the household, 
contact the household's certification worker for guidance on the 


action to be taken, 


232 If the cause of nondelivery was other than a move by the household, 


(eege, a broken mailbox) remail the DFA 301 or otherwise notify the 
it may 
household how / obtain the Mail Issuance Request. and that it 


may still purchase coupons over=the=counter, 


DO NOT WRITE IN THIS SPACE 
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63=373Z2CERTIFICATION WORKER - 7 —_ 63=3732 


Upon being notified of a returned DFA 301, the certification worker shall determine 


whether the household has left the county or has moved within the county. 


moved out of ; 
el I£ the household has / the county, its eligibility may be terminated 


immediately . ls vee Heed idee BRS Hee. ash stews The issuance 
office should be notified to void the DFA 301. DFA 301s shall not be 


mailed to the household when it is determined that the household has moved 


out of the county. 


2 If the household has moved etenin the county, the certification office 
shall prepare i inhtes of Adverse Action and mail it to the old address. 
This document is forwardable and may reach the household although the 
DFA 301 did not. The certification office need not take any further action 


to locate the household as it is the household’s responsibility to report 


such changes in circumstances. 


DO NOT WRITE IN THIS SPACE 


Should the household contact the county for its DFA 301, the Mail tegusice 
Request usually would be reissued on the same basis of issuance. However, 
the county may elect to reissue the DFA 301 based on changed household 
circumstances, as established at the time of contact, if the new basis 


of issuance is favorable to the client. 


.3 The Certification Unit, (by Notice of Change), shall notify the Issuance 
Unit of termination of, or changes in, the household’s basis of issuance 


das a result of .1 and .2 above. 
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63-3733 DISPOSITION OF MAIL ISSUANCE REQUEST NoT REISSUED 63-3733 


.BY THE RECEIVING OFFICE are Rec 


DFA 301s which are not reissued by the receiving office prior to their expiration date 





may be destroyed or returned to the Issuance Unit, whichever procedure js 


preferred by the county. However, the destruction of all DFA 301s must be 


witnessed by at least two persons and the action initialed on a disposition 


list. 





63-3734 PATTERN OF UNDELIVERED DFA 301s mt 63-3734 


The county shall be alert for a pattern of undelivered DFA 301s for which the 


household cannot be located as this may be an indication of fraud. 


a 





: . 
8 OTA 


63-3740 OUT-OF-COUNTY MAIL ISSUANCE REQUESTS ~ 63-3740 


The acceptance of either out-of-county or out-of-state mail issuance request 


forms by the county is prohibited. Out-of-county and out-of-state mail issuance 
: issuances 
request forms accepted in error shall be counted as actual but not authorized / | 


DO NOT WRITE IN THIS SPACE 


for which the county is liable. 


98 


2918-750 3-75 26m A osP 


















STD. 400A (8-71) 





DO NOT WRITE IN THIS SPACE 


_ county may cancel and rewrite the DFA 301s and HIR card for the month based on a 
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63=3750 CANCEL AND REWRITE 63-3570 
In instances where the basis of issuance was correctly determined based on 
information correctly reported but where the recipient's income has changed 
stgntflcantly in ie eonevead month (e.g., the recipient has lost his or her 


job) and this income change is not the result of changes in utility costs, the 





revised budget computation. For income changes resulting from utility costs, see 
Section 63-2404.2. Counties are encouraged to use this procedure to prevent 
situations where recipients may be forced into nonparticipation because of a change 


in their income. The Certification Unit would be responsible for recomputing the 


' household's basis of issuance and notifying the Issuance Unit of changes to be 


made to the HIR card and DFA 301. With the exception of utility cost situations 
cancelling and rewriting is a county option. NOTE: It is recommended that counties 
not cancel and rewrite the DFA 301 and HIR card when the recipient has already 
participated that month, If the county deems it necessary to cancel and rewrite 


when participation has occurred, a special effort should be made to record the 


correct participation data. Cancelling and rewriting may not take place when total 
participation has occurred. 
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63-3760 SIXTY-DAY CONTINUATION OF CERTIFICATION 7s. 63=3760 


»l The county shall be responsible for the issuance of Mail Issuance Requests 
to households which qualify for the 60-day continuation of certification 


in accordance with procedures outlined in Sections 63-2422 and 63-2423. 
2 The county shall provide the following issuance controls: 


.21 Termination of the household by the county of origin when the 60-day 





transfer form is issued. 


222 Termination of a household by the county transferred into if the 


household is not certified after the 60-day period expires. 





.23 Prevention of duplicate issuance if the household is certified i.e., 


precluding under 
/ the issuance of Mail Issuance Requests / ~° both new certification 





and the 60-day continuing eligibility. 


3. The Certification Unit shall take proper precautions in the storage and 


handling of Form FNS-286, Certification of Household Transfer, to prevent 


DO NOT WRITE IN THIS SPACE 


its unauthorized use to obtain Mail Issuance Requests. See Section 63-2426 


for specific requirements and controls. 
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63-3770 PAW ISSUANCE (HIR COUNTIES) ~ . = 63~3730 
All operations that involve maintaining coupon inventory records, assembling 
of coupon allotments, stuffing envelopes, and preparing ’ envelopes for 


mailing shall, whenever possible, be carried out by-at least two persons to 
provide cross checks for accuracy and internal control. If these functions 
are performed by a single person, a second party review shall be made to verify 


the coupon inventory, the reconciliation of the mail issuance log, and the 





number of mailings prepared. a ee Sead PE! 


The following procedures illustrate how these requirements can be carried out 


in an HIR card system: sane SO Se ce 


(a) Employee A obtains a supply of coupons sufficient for the day's operation 





(checked by Employee B or other persons responsible for inventory 


control). 


(b) Employee B maintains a separate file of HIR cards for households 


DO NOT WRITE IN THIS SPACE 


participating in the PAW program. Using this file for PAW records, 


he/she addresses the envelopes and inserts the required coupon books. 


(c) Employee A checks the value of the coupon books in each envelope 





against the PAW records, posts to the mail issuance log, and seals 


the envelope. 


- (d) Employee B totals coupon allotments authorized by PAW records and 


on the mail issuance log. 


‘(e) Employee A counts remaining coupon supply and subtracts from the 


beginning supply to determine the value of coupons issued. 
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= 


63-3770 PAW ISSUANCE (HIR COUNTIES) (Continued) . 63-3730 


(£) Both Employees A and B reconcile the value of coupons issued (see 


(e) above) with the value of total allotments authorized (see (d) 





above). - ; eh 2 Ge 
-(g) Employee B prepares for mailing from postal instructions and counts 


_ envelopes, putting them into the mail bags. He/she checks against 


the total. (Also see Section 63-3560.) 
CHAPTER 63-3800 COUPON ALLOTMENTS ; 63-3800 
63-3810 TABLES FOR ISSUANCE FOR VARIOUS TYPES OF COUPON BOOKS 63-3810 


Exhibit A, Section 63-9600, represents tables for the issuances of various 


types of coupon books. The tables cover all the allowable coupon allotments 





available under the variable purchase provisions for households ranging in 


size from 1 to.3l persons. 


These tables are designed to provide the recipient with an efficient and 


DO NOT WRITE IN THIS SPACE 


economical distribution of the five types of coupon books. This distribution 
is also generally necessary to insure that sufficient quantities of each 


type of coupon book are available. 


Reasonable deviations from the tables are authorized to allow for adaptations 
to emergency conditions or for temporary adjustments because of the unavailability 
of one or more of the five types of coupon books. Exceptions from the tables 
are also authorized for blind recipients requesting that all coupons be of | 


the same denominations. However, ; “personal 





convenience" requests by recipients shall not be honored, 
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63-3820 DETERMINING PURCHASE REQUIREMENTS ee 63-3820 


Food stamps are issued to the eligible household based on USDA Tables of Coupon 
= Issuance establishing the purchase requirement and the total monthly allotment 


coupons ; 
of / according to the household's adjusted net income and size. These 


tables provide for monthly purchases, equal semimonthly purchases, three~quarter 





and quarter~monthly purchases. Households (except for those on PAW), may elect 
to purchase all, three-quarters, one-half, or one-quarter of their full monthly 
coupon allotment. However, no deviation from the figures in these tables is 


permitted. 


As purchase requirements are based on adjusted net income and the number of 
persons in the household, these. two factors are shown in the appropriate Tables 


of Coupon Issuance, Section 63-3840. The coupon allotment values, bonus coupon 





values and purchase requirement values are found only in these tables. These 


\ 


tables are adjusted semi-annually. For determination of adjusted net income 


and household size, see Chapter 63-2000. 


DO NOT WRITE IN THIS SPACE 
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63-3830 PURCHASE OF STAMPS FROM COUNTY FUNDS FOR EMERGENCY RELIEF 63-3830 


Inherent in the objective of the Food Stamp Program is the statutory requirement 
the need 
that bonus stamps shall not be used to reduce grants or/standards on which 


grants are based, ete apes? 2h 


In California, in accordance with W&I Code Sections 17000 and 17003, there 

is basically one form of General peaetcaet) o aaced entirely by county 
funds. This is a mandatory General Assistance program for those "indigents" 
meeting the legal residence and the policy requirements of unemployability 

and other factors. For this group, state and federal law require that the 
officially-adopted county General Assistance budget and grant be made without 
reference to the availability of food stampse ‘The GA grant is then used, like 


coupon 
any other source of income, to determine the food / _ purchase requirement. 


Aa once oe i er es Sr cc - 
2 rts aa . ~ Sie : : Sc Me 


Another facet of the General Assistance Program is a permissive "Emergency Relief" 
grant for a limited number of emergency cases which do not meet residence and/or 
employability criteria set forth in the W&I Code for General Assistance cases. 


food coupons 
Counties are not, however, to use the bonus value of / to replace or reduce 


DO NOT WRITE IN THIS SPACE 


any General Assistance for such persons. 


te = os a 
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: 63-3840 TABLES OF COUPON ISSUANCE ; ge = ES “163-3840 


1 For Issuance to Households of Up to 20 Persons Use the Foilowirg Tables: 





State of California , . Department of Bencfit Payma::e< 


‘Health and Welfare Agency ‘January 1, 1978 ae 
‘ tabre r 


STED NET INCOME) AKC BONUS STanPs 





FOOD STAMP PROGRAM 
; : : Honthly : 
COURCH ALLOTNERTS , PURCHASE REQUIREMENTS (64SE0 CN NONTHLY ADJU 






.—— 








Household 
Size 
Coupon” 
Allotrent _ 

Adjusted 
Monthly 
Ket Income Purchase Purchase : Purchase if Purchase. 


$ O- 19.99 $0 $0 $0 | 0 : 
20- 29.99 1.- 1 0 | ‘ ; 9 | z 
30- 39.99 ij 
ko- 49.99 
50- 59.99 


70- 79.99 
Bo- 89.99 
30- 99.99 
—100- 109.99 _ 
Tto- 119.99 
120-_ 129.9 
130- 139.99 
Wo- 149.99 
~T50= 169-99 


210- 229.99 

































~ 245.5 
250- 269.99 
270- 289.99 
~—290- 309.9 
310- 329.99 
—330~_359.99 
= pee 
O- 419.39 
420- 449.99 
—450- 479.99 __ 
480- 509.99 
—210- 539.99 
540- 569.99 
—2/0- 599.99 
600- 629.99 
630- 659.99 
660- 689.99 
690- 719.99 


1/ For any eligible household with higher adjusted monthly net Income use maximum purchase 
requirement Iisted, : 


2/ Verified by FNS. 
Rr 
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63- 3840 TABLES OF COUPON ISSUANCE Peaneinued) 





Department of Bencfit Payments 


January 1, 1978 
: Table 1 


State of California 
Health and Welfare Agency 


FOOD STAMP PROGRAM 


Honthly ; , 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED CN MONTHLY ADJUSTED HET (NCOME) AND BONUS STAM>S 


Household 
Size 6 8 10 


Coupon $248 $274 $314 $354 $394 


Allotment pores 
Adjusted 
Monthly Month] Monthly Honthly 
Net_ Income Purchase Purchase Purchase Purchase | Purchase 
O- 19.99 7 $0 $0 $0 $0 
20- 29.99 0 0 
30- 39.99 > 
ho- 49.99 -3 
0- . 2 
ae He 16 
- 139 
70- 79.99 a 
90- 99.99 ; . 26 
100-_ 109.99 . 3 
WO0- 119.399 
120- 129.99 . 36 
t4o-" 149.99 k2 
150- i. 33, 
Q- 
190- 03 96 
210- 229.99 
__ 250- 263.99 
270- 289.99 
- (a) G 


Month} Month! 


310- 325.99 


124 
133 


420- 449.99 
ee 479.99 
80- 503. 99 
§10- 539.99 153 
* Sho- 363. 99 er 
0- 599. 
600- 629. 99 te 
; 198 
207 
o 
225 


243 
252 
261, 
270 
273 
286 
297 
306 


__810- 339. 99 
~~ B4O- 869.99 
-—870- 899.99 __ 
900- 929.99 
—930- 959.99 
960- 989.99 
—990-1059.99 
1020-1049 .99 
—1050-1029.99__ 


1/ por any elipibic houschald with hipher odjusted monthly net sncome use maximum purchase requirenent Vistet. 


270 
279 
288 
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; Size 6 7 : lo 

| Coupon ; , 

Allotment $248 $314 $354 | $394 

i Monthly Month! Month} Month} Month! 

; Net Inceme Purchase | Purchase Purcnase Purchase | Furchase 
1110-1139.99 310 : 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 





State of California 


Department of Bencfit Paymenis 
i| Health and Welfare Agency 
t 


, January 1, 1978 


Table 1 





: FOOD STAMP PROGRAN 
. Honthly 


COUPON ALLOTMENTS, PURCHASE REQUIRCMENTS (BASED ON MONTHLY ADJUSTED RET {NCOME) AND BONUS ST2Mse 


Continued 





“W140-1169.99 
1170- 1199.99 
1200-1229.99 
1230-1259.99 
1260-1289.99 

1290-1319.99- 


| 
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i : 
IS 
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i/ For any el'gible houschoid with hirher adjusted monthly net Incete use wiximun purchase requiretant liste. 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) : (63-3840 
rr bre gf NA ren ated ly » inte HO usa 
State of California . Department of Benefit Payments 
Health and Welfare Agency January 1 1978 
| . FOOD STAMP PROGRAM - Table 1 
: Honthly 
‘ COUPON ALLOTMENTS PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NETS INCOME) AND Sonus STAMPS 
: Household a. | 
fi Size Wie 12 13 15 
4 Coupon 
Veccteiee ey e say || g514 |] 9554 $594 
: Honthly Honth} Month] Honth] Honth? Monthly 
Net Income Purchase | Purchase | Purchase Purchase} Purcnsee 


$ O- 19.99 $ 0 $ 0 $ 0. $ 0 
20- 29.99 0 0 0 0 
o- 4 8 g B p 3 


60-_ 69.99 16 16 16 
eeet et oe ee: 
80-__ 89.99 ! 22 22 








90- 99.99 26 
100- 409.99 29 
—To- 119.99 33 
120-_ 129.99 36 
w 130- 139.99 39 
< W0- 149.99 42 
oi 150- 169.99 4S 
a 170- 189.99 5) 
= §o- 209.99 | 57 
z 210- 229.99 63 
rn 230- 249.99 69 
= 250- 269.99 75 
> 270- 289.99 0 . . | 81 
5 290- 309.99 87 87 87 87 87 
z 310- 329.99 93 | 93 93 | 93 33 
8 330-_ 359.99 99 99 99 99 99 


360- 389.99 108 ‘ae 108 108 108 
90- 419.99 117 | WW7 117 417 117 


420- 449.99 126 126 ae ee | 126 | 126 
450- 479.99 135 135 135 135 135 
a a 

5t0- 539.99 153 153 153 153 


0- 599.99 171 171 7 71 7 





600- 629.99 180 aes | 
630- 659.99 189 - 189 
690-_ 719.99 207 207 207 


720- 749.99 216 G 210 
——100-_ 779.99 225 225 225 

; 780- 809.99 234 234 234 234 

810- 839.99 243 - 243 243 243 243 











B4O- 669.99 252 252 252 252° 252 

870- 899.99 261 261 261 | 261 261 

900- 929.99 270 270 270 270 | 270 

930- 959.99 279 _.._ 279 279 | 279 i 279 

960- 969.99 268 286 288 288 | 288 
—_990-1019.99 J 297 9. 297. 29 297 

1020-1049, 0 06 

1050-1079.59 3 315 ng 8 | 315 ae 


VW For any eligible household with uigher adjusted monthly net Income use maximum purchase requirement listed. 
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STD. 400A (8.71) CONTINUATION SHEET os 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 



















; 63-3840 TABLES OF COUPON ISSUANCE (Continued) _ A | [63-3840 | 
| State of California Department of Benefit Payrencs 
| tealth and Welfare Agency : . January 1 1978 
| 1 
1 ieee FOOD STAMP PROGRAM pebls 
i Honthly 
1 COUPON ALLOTMENTS |. PURCHASE REQUIREMENTS (BASED On MONTHLY ADJUSTED NET InceMe)’ AND ©} 1US STAMES 
Household 
i Size 
: Coupon 
Allotment. _ 
djusted 
Monk : _ Monthly Monthly 
i Net Incense Purchase | Purchase Purchase ha Suech ase, 
1080-1109.99 324 324 324 . 
i 1110-1139.99 333 333 333 333 

1940-1169.99 342 


i 1170-1199.99 
1200~-1229.99 
1230-1259.99 
1260-1289. ome 
1290-1319 
_ 135001978 “T2013 39 





eee Te 93 
__Vato-1439.99 
ThhO- 1469.99 
1470-1499.99 
ae 1529.99 
__1530-1559.99__ 
"1560- 60-1589. 39 
~~ 1590-1619.99 
1620-1649 .99 
__1650-1679.99 
1680-1705 .99 
1710-1739.99 
1740-1769 .99 
1770-1799.99 
1800- 1829.99 
~3830-1859.99 
ee be 
1890-1919.99 
1920-1949 .99 
1950-1979,99 


DO NOT WRITE IN THIS SPACE 











V For any elisibie houschold with higher adjusted manthly net incom use maxtmun purchase requiremeat laste. 


ents a a hee Ee a - 2 - -: as = TT ca rt roe ee ee 
_ q > ay pot Mess aay, “Nea ee eS Se To ee ES at 
ao state eet Stree o ewes 
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STD. 400A (08-71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) | 63=3849 


State of California F Department of Bencfit Payre-:: 


Health and Welfare Agency January | 1978 
tsetse y 


FOOD STAMP PROGRAM 





Honthly : 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED O1 MONTHLY ADJUSTED NET INCOME) AND SCNUS ST/62: 


Household 
Size 


16 17 Pe ee ee 
ie $674 $714 s75h || $794 
pene Honthty Honth Ty 


Net Income Purchase | Purchas Purchase Purchase WP, Syren cse 


‘1}$ 0- 19.99 $ 0 $ 0 | $ 0 | $ 0 

20- 29.95 o 0 0 2 
| ~30- 39.99 5 5 
|e. Be a ae A d 
; 16 


60- 69.99 
7O- 79.99 19 | 1s 
22 22 

29 


0 









80- 89.99 
90- 99.99 
100- 199.99 
wWO0- 119.99 
120- 129.99 
730- 139.99 
tio~ 149.99 
“T50-— 169-5 
170-__ 189.99 
190- 209.99 
_210- 229.99 
230- 249.99 
_250- 269.99 
270- 289.99 
290- 309.99 
310- 329.99 
-330-__359.99 __ 
360- 389.99 
90- 419.99 
420- 449.99 
; | bSo- 479,95 
480- 509.99 


540=—539.99 _ 
Sho- 569.99 

~210-_595.93 
600- 629.99 

630- 659.99 

. { 660- 689.99 

: | 690- 719.99 
720- 749.99 
750-_ 779.99 
780- 809.99 
Bi0- 839.99 
Buo~ 869.99 
870- 899.99 __ 





DO NOT WRITE IN THIS SPACE 








g00- 929.99 
30S: 9590s) a eg 
960- 989.99 288 
9907 1019.99 J 297 2 
1020- 1049.99 | 306 306 
1050-. 1079.99___ 315 5 





VW oFor any e1] Fitte household with higher. adjusted rontniy act tneowe use maximum purchase requirement bisses. 





21918-7850 3.75 26M A OsP 
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STD. 400A (8-71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) a [ 63~38h0 : 


State of Cailfornia Department of Benefit Payrents 


Health and Welfare Agency January 1, 1978 


: . Table 1 
FOOD STAMP PROGRAM 
Monthly 


PURCHASE REQUIREMENTS (BASED Ot MONTHLY ADJUSTED NET INCOME) AND FoNJS ST2ezs 


———— 


sy. ined? Pocono: 


COUPOH ALLOTMENTS ,_ 
Household 
j Size 
: Coupon 
Allotment 
Adjusted 
Konthly 
Ket_tncome Purchase | Purchase Purchase l Purchase 


1080- 1109.99 324 324 324 324 
1110- 13.39.99 333 333 
JI40- 1169.99 342 d 34 
1170- 1199.99 351 351 
1200- 1229.99 360 360 
1230- 1259.99] 369 369 
1260- 1289.99. 376 ; Sy 
1290- 1319.99 337 
“3320-1349. 99 396 
1350- 1379.99 405 
1380- 1409. 991 414 
1410- 1439.99 423 
1440- 1469.99 432 
1470~-_1499.99| 441 
“Y500- 1529.99 450 
—1530-_1539.99] 459 


136g: Haga 468 





Monthly Monthly 








1620- 1649.99 486 
1650- 1679.99 495 


1686- 1709.99 504 
1710- _1739.9u 513 


1740- 1769.95 
1770- 1799.99} 
1800- 1829.95 O 
1830-_1859,991 549 
1860- 1889.99 2 3 

i | —1890- 1919,99) 99 

1920- 1949.99 25 

1950-__1979.99 

1986- 2009.99 

2010 2039.99 

2040- 2069.99 

2070- 2099.99 

t 

| 


DO NOT WRITE IN THIS SPACE 


| 531 


(es) 


2100- 2129.99 
2130- 2159.99 
21G0- 2159.95 


i FON 


2249.99 
2279.99 
2280- 2309.99 
2310-2334. 99 

2340-° 2369.991 
2370- 2399, 99! 
~~ 2400= 2429.99 
—2430-_ 2459.99! 
2460- 2489.99)? 

_-2490-_ 25 19.99. 


aoe 5 ES ee Ta | 


WWW IW WIRD 
Pe Ppp 





31918-7590 3-75 26m A osP 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 63-3840 





State of Cailfornia Department of Benefit Payrents 
Health and Welfare Agency January | 1978 
Tabl 
FOOD STAMP PROGRAM aeaerd 
Monthly : 
COUPON ALLOTIME? <7S, P PURCHASE REQUIREMENTS (BASED ON MONTHLY: BLY" ADJUSTED OONET INCOME) AND Zi! JS STATES 





Kouschold 








































Size 
Coupon 
Allotment $714 
; Teosthis Honthly Monthly Monthly Monthly 
Het Income Purchase { Purchase Purchase ! Purchase Furccase 
2550=2579. ao; i ad 
2580-2609.99 Aes NO ARE MPR Be 
2640=2669.99 i | ite 


| 

cenees (Seeereen UNEP eae net 
iene ae 2 

ae IL 


DO NOT WRITE IN THIS SPACE 


i 
ll 








cs pastes 
V/ For any el'gible nouschold with hi¢her adjusted nonthiy net {neow use wixtrusa purchase requirevant liste: 
TLla 
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CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 
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63=3840 TABLES OF COUPON ISSUANCE (Continued) 


| 63-3840. 





State of California 


" Department of Benefit Payments 
Health and Welfare Agercy J 
FOOD STAMP PROGRAM 


anuary |, 1978 
3a e 
THREE QUARTER-HONTHLY 


PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


ae ie (ES aE 





COUPON ALLOTMENTS 


















Household 
Size U 
: - 
Ave $39 sioh | gaz ft gss 
Adjusted Three Quarter-|} Three Quarter-|j Three Quarter-|| Three Quarter-i| Three Quarter- 
Honthly Monthl Honthl Honthli Month! Honthl 
Net_ Income Purchase Purchase Purchase i Purchase \ Purchase 
0- 29,99 0.75 0.75 0.00 | 0,00 ‘| “0,00 
30- 39.99 3.00 eae 3.00 3.00 r 3.75 
to- 49,99 4,50 2 25_- | 6.00 
50- 59.99 6.00 | 7.50 | 7.50 | 7.50 fl 8.25 
60- 69 50 00 ; : 1 0.50 
7O0- 79.99 9.00 I steer = 12,00 12,00 i 12.75 
Bo- 89,99 10,50 13,50 4,2 On 
g0-. 99.99 12.00 | 1575 | 15.75 | 16.50 17.25 
00- 109,99 ! 0 i 00 . 0 
| - 29,99 : 18.00 21.75 22.50 . 23.25 24, 
| 130- 139.99 20.25 24.00 ae 25.50 27.00 
i tho- 149,99 22.50 26.25 27.00 27.75 | 29.25 
150- 169.99 28,50 , 30.00 30.75 31.50 
{ 170- 189,99 00 I ? | 6.00. | 
' 0- 229,99 42,00 43.50 hh 2 ks 00 
|] 230- 29.99 6 | abso 48.75 19.50 
\ 250- 269.9 2.50 2 00 
i 270- 289.99 | ae - 57675 56.50 
250-_ 309.95 61,50 62.25 63.00 
0- 359,99 70.50 71,25 i 72.00 
360- 385.99 | | 78.00 i 78.75 
: 390- 419,99 84.75 85.50 
450-_ 479,99 . 99,00 
|S ae i 
; 510- 539.99 . 
i 0- 595.99 112.50 126.00 
| eee Eee ed 
. __6 O- 659.99 ces , S36 
eest yt imei LE 
690- 719.99 


V/ For any eligible houschold with higher adjusted monthly net Income use maximum purchase 
requirement listed. 


Maximum Ailowabie Adjusted Monthly Net tncome 


Pe Bee 910 





wm 


oOo 
DS. 
Ms 


oO 
Ww 


31918-7850 3.75 26m A os 
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STD. 400A (6-71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 







63-3840 TABLES OF COUPON ISSUANCE (Continued) To 63-3840" 





State of Callfornts : "Department of ‘Benefit Payments H 


* Wealth and Welfare Agency e Janua ry 1 1978 | 


dy STAMP sestaes 







ce Quarter-Hont 
COUPON ALLOTMENTS, PURCHASE NTS, PURCHASE REQUIREMENTS (EXSED O (BASED On ony ADJUSTED NET iNCOME) 


1 ei rs ee a t 
‘Aoser | $186 || $206 || $236 || $266 $296 













































i Adjusted Three Quarter- Three quai Quarter-{| Three 38 | Three Quarter-|| Three Quarter- 
{ “ Honthly Kontht Monthly Honth] Month] Honthl 
j Net tneore Purchase Purchase Purchase ' Purchase ! Purcrase 
i ‘20-" 29.99° 0,00 0.00 0.00 0.00 9.00 
i 30- 39.99 3.75 
' . 40- 49.99 : 6.00 . 
: $0- 59.99 5.00 
' . 60- 69,99 12.00 
i -  90= 79.99 325 
. —_80-_ 89.39 16.50 
: ams ie 
~T0--115753 24.75 
120- 129.99 27,00 
130- 139.99 29.25 
. 1ko- 149.99 31.50 
O- 169.59 33.75 
170- 189.99 33.25 
wi | . —T§0= 209.99 2% 4 
ng 210-_ 229.99 W7.25 | 
& 230- 249.99 ° : 
5 250- 269.99 56.25 
x 270- 289.99 j 60.75 
F 290- 309.99 65.25 
z Re aeorye +h 075 
Ww 3 ~ 359.99 74.25 
F 360- 385.59 61.00 
5 390- 419,99 87.75 
a R20- 449.99 94.50 
re) &50- 479.99 101,25 
z = q50- 509. 199 S00 
8 $10- 539.99 114.75 
S40- 569.99 750 
570- 599.99 $28.25 
660- 629.99 ; 
630- 659.99 VAL.75 
.. 660- 689.99 Thy. 00 146.50 ll 148.50 
690- 719 153-75 __1§5.2 155.2 
- 720- 749.99 iol. 25 162. 00 | 162.00 | 162.00 
0-779.99 163,00 163.75 168.75 168.75 
780- 809.99 a ae 175.50 | 175.50 
Bto- a2 23 182.25 182.25 182.25 
870- ren a 195. 195.75 195.75 
one 929.99 Fe 02.50 202.50 202.50 
: 5 05.50 209.25 209,25 
0-1019 05.50 222.75 A 222.75 
oririols gs . 229.50 
voso-torgg | OL 232780 l  asc:25 
fie | WIE BES a : 
O- 1139.99 Q 
wes We ee eee e. 0 
1170-1199.59 4 3: 28 259, 
Ea ea RT A (Sa ac 
1260-1289.5 e 
eh te | 


MV for any eligiLle household with higher adjusted monthly net income use maxic.um purchase requirement-iisted. 


113 


31918-780 3-75 204 A csp 











STD. 400A (8-71) 








CONTINUATION SHEET 


FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





DO NOT WRITE IN THIS SPACE 





State of California 
Health and Welfare Agency 


Houschold 
Size 
Coupon 
——_Allotment 
Adjusted 
Monthly 
Net Income 


O- 19.99 


$0- 59.99 
60- 69.39 
z 70-- 79.99 
Bo- 89.99 
90- 99.99 
too- 109. 99 
T10= 119.99 
120- 129.99 
T30- 139.99 
Wo- 149,99 
9.99 
170- 189.99 
= L079 
210- 229.99 
PE) 
250- 269.99 
270- 289.99 
290-_ 309,99 
310- 329.99 $ 
330- 359 939 
360- 389.99 81.00 
—_390-_419,.9 87 
420- per 39 94.50 
___ 450-_ 479.9 101,2 
——"h80- 509.99 108.00 
—_510- 539,99 | 4.7 
540- 569.99 121.50 
570- 599. 9° 128,2 
600- 629,59 135,00 
630- 659.99 Wl, 
660- 689.99 148.50 
—__690- 719.99. 155.25 
720- 749.99 162.00 
——_150- 779.99 168. 
780- 609.99 175.50 
—__810- 839 
“—~BhO- 869.99 ~ "189,00 
195.75 
202.50 


___930- 959.99 209.25 


~~ "960- 569; 99 216.09 
__390- 1019.99 222.75 


7020=109.99 229.50 
1050-1079.96 236.25 


re eee 
I a Dae eee 


182,25 


63-3840 TABLES OF COUPON ISSUANCE (Continued) 


FOOD STAMP PROGRAM 
TUREE QUARTER-MONTHLY 


Department of Benefit Payments 


January 1, 1978 


Table 2 


(BASED ON MONTHLY ADJUSTED NET INCOME) 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS 





15 


Month] 


fr, 2 


Wh, 





Pass Quarter~ 


Purchase 


$ 0.00 
0.00 
3.75 
6,00 
9.09 
12.00 
14,25. 
16.50 
19.50 

21.75 
24.75 
27.00 
29.25 
31.50 
33.75 

8,25- 

42.75 
47,2 
51.75 
60.75 
6 
69.75 


81.00 
87.7 
94.50 
101 25 
108.00 


121.50 
1.28.2 
135.00 
WV.75 
148.50 
155.25 
2.00 
168.75 
75.50 
182.25 
189,00 
195.75 
202.50 
209.25 
6.00 
222.75 
229.50 
236.2 


21018-7850 3-75 26m A osP 
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STD. 400A (8-71) * CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) ~ 





63-3840 TABLES OF COUPON ISSUANCE (Continued) (63-3840 


State of California Ocpartment of Benefit Payments 


Health and Welfare Agency January ] 1978 
Table 2 


| FOOD STAMP PROGRAM 
; THREE QUARTER-NONTHLY 
| COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED Of MONTHLY ADJUSTED NET INCOME) 


ee 




























rh Po» |» | ow 
Size 13 15 
oupon 
, Paces . | $386 $416 | S446 
: Adjusted Three Quarter-||Thrce Quarter- || Three Three Quarter- || Three Quarter- 
Monthly Honthly _ Honthly Month] Honthl 
; Net Income urchase : Purchase Purchase 
1080~1109.99 243.00 243.00 243.00 | 243.00 243.00 
1110-1139.99 249.75 249.75 249.75 243.75 243.75 
| “~TTh0-1769.99 6.50 | 6.50 6750 6.50 6-50 
1170-1199.99 263.25 263.25 263.2 263.25 263.25 
- | ~Y700-1229.95 270.00 270.00 | 270.00 270.00 270.00 
1230-1259.99 BAS. Le 276.75 276.75 
21289.5 3.20 283.50 283.50 
1290- 1319.99 286.50 299.25 | 280.25 
1320-1359,99 | 286.50 297.00 297.00 
pore et 286,50 | 30 23 303.75 
BO=-T40929 ae . . 310.50 
1410-1433.99 B:28 | 313.50 | 317.25 
THAO- 1469.99 pe eeeee0 | 13.50 | 324.00 
0 1199.99 | 313 . 80 330.75 
< ¥500-1529.5 7a | 20 337.50 
7 1530-1559.99 . : 4h 2 
2 ——T560-1589.99 | 313.50 351.00 
F 1590-1619.99 ] 357.75 
. ay a | eerie | 371.25 
w 1 oeter? 1 2s 
i 1680-1709.99 0. 
: 1710-1739.99 aes | 384.75 
: 1770-1799.93 =a | 33a: 
z 1770-1793.99 394.50 
a) | __tes0-18s9.99 | | 38:28 
; 1830- 1859.99 . 4: 
‘| ta90-1919-39 ae | | 42428 
1890-1919.99 a 
1 Bess73.8 ee ee 
| {1950-1979.99 SU Macte 
1 
: eel fd : 
| pt | 
| head een ae (Pee 
| — 
| a Lee 
| | — 
1 m Leeann ee EEE 
; 
! 7 ; ff 
V/ For any cligibie houschold with higher adjusted monthly net income use maxiaum purchase requires.cnt listed. 
| 


. wore epeeerey ay oh Se SS Serer Ati ae 
nrc TR RI TS ee RT A FOOLS rn eee aes vas dated een tatbarlen Baty ene Me | 
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/ 
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CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 


State of California : Department of Bencfit payne nts 


Health and Welfare Agency Januar } 
Lost 2 


FOOD STAMP PROGRAM 
THREE QUARTER-HONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET {NCOHE) 





Household 
Size 16 17 18 | 19 
Coupon 
Allotment $476 | $506 
























Adjusted Three Quarter- jj Three Quarter- 
Monthly onthly Month! 








Net Income Purchase iH Purchase Purchase i 
- 29.90 0.00 
30- 39.99 
——A0- 49.99 __| 
50- 59.99 
60-6 
70- 79.99 
80- 89 e 
g0- 99.39 
—100- 109.99 1 
10- 119.99 24.75 


—120-_ 129,59 27,00 
130- 139.99 









tio~_ 149.59 31.50 
150- 169.99 33.75 
170-_189. 8.25 























190- 209.99 42.75 
210- 229.99 47.2 
230- 249.99 51.75 
250- 269.99 56.25 
270- 289.99 60.75 
290- 309.99 65,2 
310- 329.99 69.75 
O-_ 359.99 
360- 389.99 81.00 
390- 419.99 87,7 
ae 49.99 94.50 
50- 479.93. OL 
80- 509.99 [~ 108.00 
__5l0- 539.99 WA 114.75 | 
540- 569.99 121.50 121.50 
570~ 599.99 z 128.25 i 
600-" 629.99 135.00 135.00 
630- 659.99 141.7 141.75 
—~660- 689.99 148.50 148.50 j 
690- 719.99 155.2 . 
: ee 749.99 162.00 
50-_ 779.99 168 
Be eee 175.50 
To~ 839.99 182,25 
“~$hO- 669.99 189.00 
—870- 899.99 J 195.75 
“~900= 929.99 202.50 
930- 959.99 | 209.25 
960- 995.99 216.00 
—990-1019.99 222.7 
1020-1049.99 229.50 
~_1050-1079.99 236.25 


| 63+3840 





20 


$596 


Month 
Purchase 


$ 0.00 
0.00 
3.75 
6.00 
9.00 

12,00 


~ 42.75 | 
47.25 
51.75 
56.25 
60.75 
65.25 
69.75 
4.25 
81.00 
87.75 
94.50 
101.2 
10.00 
W4.75 
121.50 
128.25 
135.00 
141.75 
148250 
155.25 
b2., U0 


168.75 


31918-7580 3.75 26M A osp 








STD. 400A (8.71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





63~3849 TABLES OF COUPON ISSUANCE (Continued)  T 63=3840 r 


State of California Department of Bencfit Payments 
Health and Welfare Agency January |, 1978 
: _ Table 2 


FOOD STAMP PROGRAM 
THREE QUARTER@MONTHLY 


Household 





































Size 17 18 20 
Allotment $506 || $536 56 $596 
_ Adjusted * Three Quarter- || Three Quarter- |/Three Quarter- 
Honthly Honth} Month] . Month} Monthly 
Net {ncome Purchase Purchase { Purchase 
1080-1109.99 243.00 | 243.00 243.00 | 243.00 l 243.00 |. 
0- 9 : : 19. 249, 2 aan 
140-1169.99 256.50 256.50 Z 256.50 256.50 | 
1170-1199,99 263.2 263.2 263.2 263.2 : 
1200-1229.99 270.60 270.00 270.00 | 270.00 H 
1230=-1259.99 276.75 276.75 276.75 276.75 
1260-1289.99 283.50 283.50 | 283.50 283.50 
O- Q 290,25 290,25 290.25 290.25 : 
1320-1349.99 297.00 2397.00 257.00 | 297.00 aa 
is f QQ S 0 ot 03.75 303.75 ” 
1380-1409.99 310.50 310,50 310.50 310.50 
L410-1439.99 | 347.2 2 317.25 317.25 
uw 1440-1469.99 324,00 324.00 324.00 
< 1470-1499.99 30 330.75 | 330.75 
: ie30-1350.99 | 337752 ee lft. Bales 
@ 7! Jew 4 LPs { ta, 
z 1360-1369, 351.00 351.00 351.00 
z 590-1619.99 57.75 l 357.75 
ul eee 364.50 364.50 |! 364.50 
E - : 2 
E 580-1 705-99 ate i 
d 1710-1739.99 38h. Bu, 
k 7 : 384.75 384.75 
z 1740-769 .99 34-59 391.50 | 391.50 
9 1779- 1799.99 #25 398.25 398.25 
“T800- 1829.99 97-90 65.00 “4oS00 | 
1830-1859.99 “iT. 411.75 
; 1860-1689.59 : 
: | _1890- 1919.99 
i 1920- 1949.95 
1950-1979.99 
; 1980- 2009.99 
"| _.2010-2039.99___ 
2040- 2069.93 
‘| —2070-2099.99 | 
2100-2129.99 ; 
__2130-2159.99 
2160-2105. 99 
2190-2219.99 
2220-2249.99 
2250-2279.99 
2280-2309.49 
—2310-2339.99 
2340-2369.99 
2370- 2399.99 _ 
2400-2429.59 
—2430-2459.99 
2460-2489.99 
219022519..99_ 
1/ ‘For any eligible 
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Health and Welfare Agency 


FOOD STAMP PROGRAM 
SemiMontialy 


18 19 | 
| $536 || spe 


Senimonthly 


Household 
Size 16 
Coupon 
Allotment 
- Adjusted 
Monthly 
Net Income 
H=aPSLSG mje) 
2550-2579.99 
2 80-2609 . 99 


2640-2669 .99 


$476 


Seminonthly 





Semimonthly 


Semimonthly 


Purchase | Purchase Purchase Furchase 


we] 
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—————— 


oe 
AT 
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63-3840 


Department of Benefit Payrenrs 


January 1, 1978 


Table 3 


20 
$396 


Senimonthly 


Furcrase 
529.50 
38:20. 


aaa a 


_—- |e 


i/ For any el(gitic houschold with higher adjusted monthly net incere use anxzimum purchase resuirenent bisted. 


ll7a 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) : 7 3238H0 
i) (ee ee oe mL eR) eee 9p ata 
State of California stecssthcnw er tenet MPa 
1] Heatth and Welfare Agency tecuaevcls 1678-1: 
* FOOD STAMP PROGRAM Table 3 


ie ‘ SEMIMONTHLY 
|| COUPON ALLOTNENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Dae eee anna | 
| eee 
: Size ' ° 

Coupon : 
arc eee ae Pe, | sez] su 








. 4 fal 
\ ee Seminonthly Semimonthly Seninonthly - Seminontoly 
Net Income Purchate Purchase uy Purchase Furchase i Purchase 
|] $ (o 19.99 § 0.00 $ 9.00 $ 0.00 $ 9.09 } 3. 0.00 
| - 20- 29.99 0.50 0.50 0.00 0.00 i . 0200 
30- 39.99 2.00 | 2.00 f 22 | 2.90 2.50 
) 40-__49.99 3.50 3.50 3,50 4,00 
50- 59.99 5.00 5.00 5.00 5 
ae 29:83 [agp Teg 
t 
; : 6500 7.50 8.00 8.00 8.50 
| _ 8:88 sco 3:88 18:88 
90- 99.99 8.00 10.50 10.50 11.00 i 11.50 
100- 109.99 9.00 11.50 12.00 12.50 13,00 
' llu- 119.99 0.50 13.00 13.50 ~ 14.00 14.50 
120- 129.99 19:30 | : 15700 | 38:88 | 16.50 
13u- 139,99 13.50 16.00 16.50 { 17.00 | 18.60 
140- 149.99 15.00 17.50 « 138.00 13.50 19.50 
150- 169.99 29.00 20.50 | 21.00 
170- 189.99 23.00 23.59 24,90 
190- 2uS.99 25.00 | 26.50 27.00 
210- 229.99 29.00 29.50 30.99 








; 3.00 
230- 249,99 31.00 2,00 
250- 269.9% 21,00 34,00 35.00 ‘ 
270- 289.99 4 7.00 38.00 - 8.5 
290- 309.99 ie %. 00 41,00 : 
310- 329.99 |} 38.00 ae ae 
330-_ 359.99 &,00 47,00 47.50 














| 

. i 48,09 
/{  360- 389.99 V/ 51-50 52.00 | 52.50 
390- 419.99 | - 56.50 577200 
: hep 449.99 61.09 61.50 
459.99 65.50 66.00 
| 480- 509.99 70.00 70.50 
510- 539.99 5 75.09 

540- 569.99 0 79.50 

570- 599.99 A 84.00 

-~600> 629.99 88, 

630- 659.99 89.00 
: 660- 639.99 89.00 

690- 719.99 








V/s For any ellgible household with higher adjusted monthly net Income use maximum purchase 
_fequirement listed. 





Maximum Allowable Adjusted Monthly Not Income 


ele | Oo) 8 van SabG Ly 8 too | 10| i) Wolsey ie 
I vito : i (pee ; ——- -~ nee ef 
ure tncers 262, suis | ned 580 687 |827 (913 1047 11180 1313] 14461579 1712 41645] 197 
facie [7 [8 [13 | 20 ramet 
vite, iY 
ret enn faa | 2s772510 
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Table 3 


"State of California 
Health and Welfare Agency 





FOOD STAMP PROGRAM 
Semittontinly 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (GASED O! MONTHLY ADJUSTED NET INCOME) AND PONS Stars 


— 






















































Household 
Coupon 
AVG ees $137 $157 $177 | 
Honthly Seninonthly Semimonthly | 
Net Income Purchase Roretaen | 
$ O 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.90 3 0.00 i 
20- 29.99 0.00 0.00 0.00 0.00 | 
‘| “3o- 39.99 2.50 2.50 2. 5 
‘| 40 49299 4700 4:60 a 
50- 59.99 5.50 | 6.00 6.00 
60-__ 69.99 7.09 8.00 8.00 
j 70- = 79.99 8.50 - 9.50 
| 80- 39.99 10.50 11.09 | 
i $0- 99.99 12300 13.00 13.00 | 
‘| _100- 109.99 13.50 14.50 14.50 
‘ft 110- )—-119.99 15.50 16.50 | 16.50 : 
:| _120- 129.99 17.00 ; 18.09 18.60 
7 130- 139.99 13.50 19.00 19.50 19.50 | 19.50 
a 140- 149.99 20.00 20.50 21.00 21.00 21.90 
< 150- 169.99 21.50 22.00 22.50 22.59 22.50 
id 170- 189.99 24.50 25.00 25.50 25.59 I 25.50 
| ater ied en | ed cal 
= 190- 209.99 27.50 28.00 28.50 28.50 | 23.50 
rl: 210- 229.99 30.50 31.00 31.50 31.50 |! 31.50 
= 230- 249.99 34.59 | 34.50 
E 250- 269.99 37.50 i 37.50 
3 270- 289.99 40.50 40.50 
3 290- 309799 : | 43.50 
9 310- 329.99 46.50 | 46.50 
9 330- 359.99 49.50 | 49.50 
360- 339.99 54.00 54.09 
17 .390- 419.99 58.50 58.50 
420- 449.99 62.00 63.00 | 63.00 
‘T  450- —-479.99 66.50 67.50 67.50 
480- 509.99 72.00 | 72.09 
510- 539.99 76.50 76.50 
$40- 569.99 81.00 81.09 
§70- 599.99 35.50 BS sn 
_| G00- 629.99 90.09 90.09 
630- 659,99 94.50 94.59 
660- 689.99 99.09 | 59.00 
690- — 719:99 102.50 103.50 193.50 
720- 749.99 107.00 T00.00 1038. 00 T05.U9 
750- 779.99 103.90 112.50 112.59 112.50 
789- $09.99 103,00 117.00 117.09 
B10- 339.95 108.00 121.50 121.59 
840-- §69.99 ol! 126.00 | 2126.00 
870-399.99 _ 130.50 } 130.50 
900- -929.99 | 135.00 | 135.09 
930- 959.99 139.50 139,59 
Sb 939.99 144.90 144.00 
999 1019.99 148.50 ea or 
nee Tans “153, 53.00 — 
JOSE. 1849.93 122 "00 157.50 
_——_—__—_—- pi tae to/.ay 
Af For any eligibte househuld with higher adjusted monchly net Ht cone use maximum purchase requiremant Visted, 
1 19 31918-7850 3.75 z6m A ose 
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: Table 3 
FOOD STAMP PROGRAM 
SemiMontily : 





COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 














Size 
Allotment $137 $157. $177. $197, 
tothe Seninonthly Semimonthly Semimonthly 
Net Income Purchase | Purchase Purchase | Furchase { Furchase 
§ 1080- 1109.99 155.00 | $ 162.00 
¥110- 1139.99 ' 155.00 166.50 
1140- 1169.99 00 171.00 
HG: 1193:33 PC 881788 
1200- 1229.99 ; : a? 173.00 
1230- 1259.99 173.00 
ee re ee 
Oca Q Qa 00 7 
(ae ne | een eee | 
| 


——— ——— oe et eee 
2 SS SN ED fe 


a 





——— eee) 





AL 


V For any eligible houschold with higher adjusted monthly net incere use saximum purchase reauirerncat Jisted. 
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: ‘able 

: FOOD STAMP PROGRAM 

Semilonthly 


COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED CH MONTHLY ADJUSTED NET INCOME) AND EONYS STEMS 








































. batts ke 11 12 om 
Coupon , 2 97 
Allotwent S212 $232 : 
‘ ais Senimonthly Seninonthly Seminonthly | Seninonthly 
| Net Income Purchase i Purchase i Purchase Purchase i Cyrchace 
i | $ O- 19.99} ¥ 0.00 | $ 0.00 | $ 0.00 | $ 0.00 | $ 0.00 
‘ 20- 29.99 0.00 0.00 0.00 0.00 f |. 0.00 
' 30- 39.99 2.50 2.50 | 2.50 
40-___ 49,99 4,00 00 1 00 
50- 59.99 6.00 | §-09 | 6.00 6.00 
i £0 69.99} 8.00 8.00 8,00 3 
70- 79.99 9.50 9.50 9.50 9.50 
i bO- 89,99 11,00 12,00 1,0 20 
90- 99.99 13:00 13.00 13.00 13.00 
100- 109.99 14.50 14.50 14.50 14.39 ~ te, 
110- —-:119.99 16.50 16.50 | 16.50 
120- 129.99 10.00 18.00 18.00 
rr 130- 139,99 19.50 19.59 | 19.59 
< 146- 149.95} 21.00 21.99 21.99 
7 “———~¥50~ 169.99 22.50 22.50 ll 22.50 
el 170- 159.99 25.50 25.50 1 25.56 
Fs i [7 190-" 209.99 28.50 28.50 28.59 f 28.50 
Z| | 210- 229.99 31.50 + 31.50 31.50 { 31.50 
wl | — 250-  249.99 34.90 34.50 | 34.59 iy 34.59 
- 250- 269.99 37.50 37.50 37.50 {| 37.50 
3 270- 289.99 40.50 40.50 40.50 40.50 | 40.50 
5 290- 309.99 43.50 43.50 43.50 43.50 { 43.59 
z 310- 329.99 46.50 46.50 | 46.50 
8 330+ 359.99 49.50 49.50 49.50 49.50 49.50 
360- 389.99 54.09 54.00 | 54.00 34.00 | 54,09 
390- 419.99 58.50 58.50 58.50 58.59 58.50 
420- 449.59° 63.00 63.00 63.00 | 63.00 | 63.00 
450~ 479.99 67.50 | 67.50 67.50 67.50 67.50 
——~Gu0= 509. 9Y 72.00 72.00 72.00 | 72.00 | 2.00 
510- 539.99 76.50 76.50 76.50 76.50 76.59 
540- 569.94 81.00 81.00 81.00 | 81.00 I 31.00 
570- 599.99 35.50 85.50 85.50 85.50 85.50 
600- 629.99 90.00 90.09 90.00 90.00 
——6£:30-__659,99)__ 9445 4. 50 O44 265 
660- 689.99 99:00 99.00 99.69 | 99.00 
1 690- 719.99 103.50 103.50 103,5 93,59 
720+ 749.99 103.00 108.00 108.00 | 108.00 
750- 779.99 112.50 122.50 12,50 2 
780- 809.99 117.00 117.00 117.09 117.00 
—_8)0- 839.99 121,50. 121,50 121 122.5 21.56 
840- 869.99 126.00 126.00 126.00 126.00 126.09. 
870- 899.99 139.50 130.59 130.50 32.2) 
900- 929.99 135.00 135.00 135.09 135.00 
930- 959.99 139.50 5 139.50 139,50 139.50 
960- 989.59 144.00 144.00 144.00 144.00 
990- 1019.99 148.50 148.50 148.50 148,50 
p 049.95 153.00 os 153.00 133.0: 153.490 
1050. 1079,99] 33780 7-89 || B83 123 
V For any ellgtble household with higher adjusted monthly net Income use maximum purchase requirement Hsted. 
mas pata ns 7 ow Lee dekat Wes 8 ee oe SIE Te et OTH EVAT3 TRADER TTT - 
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State of California Department of Bencfit Pay-erts 


Health and Welfare Agency . January 1, 1978 


FOOD STAMP PROGRAM 
SemiNonthly 
COUPON ALLOTMENTS, PURCHASE a ae (BASED ON MCHTHLY ADJUSTED NET HNCOME) AND SONUS So sess 








Rouschold 
Size 
Coupon 












































Allotment 
Adjusted Seminonthly Seminonthly | Seninonthlir 
Honthly 
: Net _Incore Purchase Purchase Purchace Purchase Purchases 
1080~1109.99 162.00 162.00 162.00 162.00 | 162.05 
! 1110-2139.99 166.50 166.50 166.50 166.50" 166.55 
| 3140-1169. 99 171.00 171.00 ee 171.00 171.60 
1170-1199. 99 175.50 175.50 175.50 175.59 175.56 
“—"J200-1229.99 ‘P 00 130.00 180.00 180.90 180. C2 
1230-1259. 99 50 | 184.50 184.50 | 184.50 | 
1 |" y760-1209. 59] —OI or ° 139.00 139.00 189. U0 
1290-1319.99 19 .00 | 193.50 | 193.50 | 193.50 
—~J320-1349. 99 191.00 
1350-1379. 99 lal: 00 302.5 50 
——TT380-1409. 99 207.0 
di 1410-1439,99_ 209.00 
Q 1440-1469. 99 09.00 
a 1470-1499.99 209.00 20 
a 1500-1529.99 3.0 25.00 225.00 || 225.00 
Zz 1539-1559. 99 209.00 227. 00 : 229,59 HL 229,56 
z 1560-1559.99 are UF. UU 00 234,00 | 234.00 
u 1590-1619,.99 V/ 22 g00 B59 238,59 
E 1620-1649.99 ‘ L's, OC 243.0C 
$ 1650-1679.99 227.00 | 245.00 _ | 247.50 
. 1680-1799.99 4.08 518-80 00 |! se ele) 
z 1710-1739.99 7.00 26 50 
9 1742-1769.99. es 
1770-1799.99 


1600-1629.99 
1830-1859.99 


1860-1889 .99 


1890-1919. i—— 
7920-1 920=1949 56. oan 


19 0=19 9,99 


Nore 
Lae) 


HT 
ii 


V/ For any eligible houschotd with higher adfusted nsnthly w2¢ Income use maximum purchase requirement Iisted. 


122 
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State of California Department of Bencfit Payrerts 


Health and Welfare Agency -. January 1, 1978 |! 
ss table 3 


FOOD STANP PROGRAM : 
SeniMonthly 
COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (CASED ON MONTHLY ADJUSTED NET INCOME) AND BOs STAMEE 
COUPON ALLOTHENTS , PURCHASE eee a 


~~) 








—_—_--_- 
























Houscho id 16 
Size 


ty 4a 
Coupon: 

Allotment _ * Fale 

Adjusted 

Monthly 

Net Incone Purcrase ! Purchase Purciiase 


Seminonthly 





Furchase 


1a UEC se 
o- 19.99 3 0.00 $ 0.00 $ 0.00 | $ 0.00 
20- =. 29.99 0.00 * Q.00 0.00 0.00 
30- 39.99 2.30 
40- 49.99 4.00 
——3s0--——«S5 9.9 6.00 
60- 69.99 8.00 
{ 70- 79.99 9.50 | 
80-8999 11.00 
90- 99.99 13.00 
100-__—:109.99 14,50 
‘ 110- =—-119.99 16.50 | 
' 120-__:129.59 18.00 
130-.139,.99 
140- 149.99 
——y50=—-109.92 
170- _—:189.99 
“90-209. 99 
210- 229.99 
. 230 249.99 
250- _ 269.99] 
270-—-289.99 
290- 309.99 
310- 329.99 
330-__:359.99 
360- 369.99 
390- 419.99 
“~420= «449.99 
450- 479.95 
480- 509.99 72.00 | 72.00 
$10- 539.99 76.59 | 
—340--509.9S 51.00 
§70- 599.99 
600- 629.9% 
i 630- 659.99 
: 660- 689.99 
: 690- 719.99 
720~ = 749,91) 
750-__779.92 
730- 809.98 
yd. 810-  839,.99 
840- 869. u 
870- 99.99 ao 50_ : 


‘ ee ee ee a 


900- 929.99 5.0: “135.5 i 3 


ea U DE =) DISUSE SUD NO EDERNTES Tr Wr ICED Ue ene Ore Srreoe Core 











| 
37.59 37.50 | 
40.50 f 40.30 | 
43.50 | 43.50 
46.50 5 
49.50 









Wl 
re) 
< 
a 
n 
@ 
< 
F 
z 
Wd 
FE 

14 

> 

FE 

ie) 
Zz 


34.50 | 34.50 | 34.50 















117.00 
121.50 


























: 930- 959.99 9.5! 33. 22) 
: 960- 989.95 144.00 | 144.00 144.03 
: 990- 1019.99 143.50 143.59 143,55 
Po ee ae pe WR don Sot ea eee ee may 5300 
1020- 1049.9" 153.40 153.00 133.00 133% 
zo 1050= 1OVD 3 ep 157.90 54 ae ee |e see 


Wf For any eligible howsenuld with higher adjusted monthly unt Incone use maxinum purchase requirement listed. 
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State of California 
Health and Welfare Agency . A J 


FOOD STAMP PROGRAM 
Seminonthly 


COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAuD¢ 



























































wei th9N< 2519.99) 9s 




























de ee ee 
‘ ize 
‘ Coupon 
ene | $332} $357] azz $397 
: Adjusted : . 
f Honthly Seninonthly Seninonthly Seninonthly Seminonthly Seminonthly 
: Net _ Income Purchase Purchase Purchase Purchase Purchase 
1080- 1109.99 162.00 . 162.00 162.00 | 162.00 
1110- 1139.99 166.50 166.50 166.50 166.50 166.50 
—~J140-"_-1165.9) 171.60 17. 00 171.00 171.00 171.09 
JJ 1200-7 1229.99 50. 00 150. 00 150.60 
1260- 1289.99 159.00 ian, 00 Th 00 | 189.00 189.90 
1290-1319. 99 193.50 193.50 193.50 193.50 193.50 
2320- 1349.95 eee 198.00 198.00 
1350- 1379.99 202.50 202.50 202.50 202.50 
1410- 1439.99 99 ‘ 211.50 211.59 211.59 
ff 1440- 1469.99 216.00 216.00 216.00 216.09 
Q 1470- 1499.S9 220.50 220.50 - 220.50 220.50 
a 15032- 1529.99 225.00 . 225.00 225.00 225.00 
o 1530~ 1559.99 229,50 229.50 229.50 229,50 
Fe 1560- 1589.95 234.00 234.00 234 00 | 234.00 
z 1590- 1619.99 233.50 238.50 233.50 233.59 
wu 1620- 1649.5y 243.09 243.00 I 243.99 
E 1650-' 1679.99 247.50 247.50 247.50 247.59 
Fs 1680= 1709.99 252.00 252.00 | 252.00 252.60 
E 1710-. 1739.95} 256.50 256.50 256.50 256.59 
z ~T740- 1769.95 261.01) 261,00 261.50 
Q 1770-  12799.99 265.50 | 265.50 265.50 
~Y800=" 1829.55] it OU 270.090 279.09 
1830- 1859.99 38:0 -29 274.50 | 274.50 
1860—— IS39099 dei 275.U0 
1890- 1919.99 23 | 00 263.59 
1920- 1949.99} 221.00 238.00 283.09 
1950- 1979.99 201,00 292.50 292.5) 
1930- _2009.99} 8100 297.00 | 297.00 
2010- 2039.99 281,00 301.5 301.59 
2040-2069. 3 51.00 306.09 306.9 
‘| 2070- 2099.93 281.00 310.59 310.59 
00=" 2129.09 , 00 315.00 315.C9 
2130- 2159.99 | 319.50 319.59 
‘| 2IG0= 21s 9T = 324,00 324.00 
2190- 2219.99 328.50 323,59 
2 249.9: -00 .00 
BES 343:93 33800 750 
2280- 2309.99 335.00 2.00 
_-2310-_ 2339.99 35.00 || 346,50 
2340- 2369.99 335.00 325-05 
2370- 2399.94 335.00 __ 323.00 __ 
2400= 2429.94 00 323°59 
—2430-__2459.99)_ 00 OO 
2460- 2469.99 5.00 32 00 
00 .00__ 
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State of California 
Health and Welfare Agency 


63-3840 


Department of Benefit Ps;-ente 


January 1, 1978 


"re aeeeholac oe d 
Size 
Coupon 
__ Allotment 
Ad jus ted 
Monthly 
Net_tncore 
2520=2549,99 
2550#2579.99. 


2540 =250 0: 33 : 
FenD=2eES oF" 


eee 


Ce Dn ea 





: Table 3 
FOOD STAMP PROGRAM 
prereany a 


19 20 


Seminonthly Seminonthly 





| Senimonthy Seninonthly | Seninonthir 


Purchase Purchase Purchase 


Pe oc cect 
| 


I 

a SO SOE SL 
[| eee | ee 
ee ees 
ae | 


Furchases 


‘ree ate 


13 353. 00 


| 99 
0 


91918-7850 3-75 26m A osP 








STD. 400A (8-71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


'63+3640 TABLES OF COUPON ISSUANCE (Continued) | (63-3840 


Scoeneenibelimemenentite ~ - - see wet tee wee me ee ee te et 


i 
| F 
State of California é Oepartment of Benefit Payments 


| Health and Welfare Agency January 1, 1978 
1 yi % & 


FOOD STAMP PROGRAM 
Quarter .Honthly 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET iNCOME) 


Size } 
ree ha | 





Coupon 
Allotment 
Adjusted 





Beth creme S eet Saas Sk, ence ae 


Monthly Quarter-Honthl uarter-Honth! 
Net Income Purchase Purchase 1 Purchase Purchase Purchase 
.0- 19.99 20-00 $ 0.60 $ 0.00 $ 0.00 $ 0.00 
2 20D 0.25 0.25 0.00 0.00 - 0.00 


Hee ee 
ho- 1.75 1.75 1, 75 . 2,00 
a lis 
60- 69,99 3.00 3.25 3. 25 3.50 


Bebe Bleed 












Be ee 
__ 80-__ 89,99 4.50 4.75 h. 75 -00 
00-_109 5: ae 6.00 6.25 6.50 

a 2 Ad S25 cs 

w 120-_ 129. 6.00 7.25 7.50 7. 7S 8,2 
e 130- 139.99 : I 8.25 8.50 3.00 
a. Who- 149.99 9.00 9.25 9.75 
a 150- 169.99 10.00 10.25 10.50 
z 170- 189.99 11.50 11.75 12,00 
z 190- 209.39 13.00 13.25 13.50 
a 210- 229.99 14,50 14.75 15.00 
3 250~_ 269.99 17.50 17.75 | 18.00 
3 290- 309.99 20.50 20.75 21.00 
___330~_359.99 23.50 23. 75 | 24.00 

360- 389.99 | | 26.25 

390- 419.99 : 28.50: 
50-4799 | 3108 

- 479, 33.00 

“~hBO= 509.99 ia 35.25 

510- 539.99 37.50 

540- 569.99 . | 39.75 

570- 599.99 42.00 

600- 629.59 
630- 659.99 Gh &0 
ai 
- 660- 689.99 an 





U/ For any ellgible household with higher adjusted monthly net income use maximum purchase 
requirement listed. 


Maximum Allowable Adjusted Monthly Net Income 


{i ie eee ¥ Telos 
asi Pi oe el ul 580 |687 CEES 3 fas fis79 1712 1845 {1976 
jan [eer sis _ | - a 





cee eater St EE RS FS TR Ee ae 


Fora SES Aa 
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63-3840 TABLES OF COUPON ISSUANCE (Continued)  [63=3840 
State of Callfornta : " Department of Benefit Payments 
Health and Welfare Agency ; . January 1 1978 
FOOD STAMP PROGRAM Vable 4 
| Quarter-Honthly 
j ‘ COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
Household 
i Size 6 9 10 
‘ Coupon - ; 
' Allotment $62 = $79 $89 $99 
i Adjusted | 1 
: Honthly Quarter-HNonthty/Quarter-lonthly Quarter-Month! r Quarter-Honthtyi Quarter-Konthly 
Net Incore Purchase if Purcrase ' Ferenese ' furenise : Pureaase 
: $ 0-19.99 $ 0.00 | $ 0.00 | 
! 20- 29,9 0.00 0.00 
o- 35, 135 1.25 
; a re 2.00 | 2.00 
: 50- 59.9 2.75 +06 
' fo- 69,99 3.50 3.75 
! 20- 79.99 , 20 
80-__89,.99 5.25 \ 5.25 
90- 99.93 B.00 E.2 
i ——100-_199,99 6.75 | 7.00 
T0- 119.99 . 5.0 
120 128,88 B50 | 8.75 
; t30- 139.39 9.25 3.50 
: tho- 149.99 10.00 
150- 169.99 
Uo- 189.9 
190- 203.95 
210- 229,99 
230- 249.99 
250- 269.5 
F 270- 289.59 
: 290- 309.99 
310- 329.99 
3307 359.59 


369- 369.99 
399- 419.99 
%20- 449.59 
450~_ 479.99 
= 509.99 
210 539-99 
ShO- 509.99 
570-_ 599.99 _ 
O- 029.53 
630- 659.99 
660- 659.99 
690-_ 719,99 
220- 749.99 
~_ 729.99 
760- 809.99 
830- 839,59 
B40- 8L9.99 
870- 895.99 











§00- 929.99 - 

go genoy | | 

960- 959.3 | e | 72.02 72.C9 

990-1039, s 0 | Th.25 I 74.25 

1020- 1049.99 | 68.50 5.50 | 76.50 

1oso- 1079.99 = 50 78.75 : 
Tobo- 1109.99 l “| 4 y a otter 
U1 t0-1139..99 : é 83.25 
ee a 
—t170-1199.5 0 "50 

§200-1224.99 uo, i 
1230- 1259.99 = Bb y 
1260-1269.99 | HD. i 

oie Q Cc Vd, 3 





Mf For any eligtbie housetold with higher adjusted monthly net Income use maximum purchase requirement IIsted. 
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State of California 


Allotment __ 
ee ie Quarter-Monthly jduarter-Honthly Quarter-Month) 
Net Income Purchase | Se TT re Purchase i Purchase 
FERS dal he Se 
tah $ 0.00 $ 0.¢9 
: fi ae 0.00 | 
= 1.25 
ioe hareg, rt | 
50- 59.99 3-00 
- 69,99 : 
70- 79.39 
-_ 8 
g0- 99.99 
100-_109,9 
810- 119.99 
20-12 _}. 
130- 139.99 
___1ho- 149.99. 


¥70- 189.99 


——310= 329.99 
——~h20- 449.99 
——~Ti80- 509.99 
——~Sho- 569.99 

7 600- 629,99 
—Fe5= 689.59" 
—~7F20= 743.99 


—B60= 985.59 | 72.00 
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FOOD STAMP PROGRAM 
Quarter-Honthly 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
Oe 


Size 
gis 





Coupon 




















—150- 169.99 11.25 || 


190- 209.99 14.25 


210- 229.99 15. 5 

230- 249.99 ioe | 
250 203.90 20.25 

270- 289.99 . 


21.75 


390- 419.99 
kso-_ 479.99 
510- 539.99 
570- 599.99 _ 
630- 659.99 
690- 719.99 


750- 779.99 | 
——7BS= 309.99 | 
810- 839.99 
10- 869.99 
___870- = 899.99 | 65.25 
~~“$00= "929.99 67.50 
§30- 959.93 69.75 


___990-1019.99, 74.25 
~~ 7020- y= 1049. 95° 
__1050-1079.99_ 








Department of Benefit Payments 
fealth and Welfare Agency ° Januar 7 


Ouar 


Purchase 


12.75 { 12.75 






Table 4 


1 


$142. 


¢ -Honthly 


$ 0.00 
0.00 
1.25 
2.00 

700 


4.00 


5.50 
6.50 





1h.25. 
15.75 
17.25 
18.75 
20.25 
21.75 
23-25 
24.75 
27.00 
29.25 
31.50 
33.75 
36.00 
38.25 
0.50 
42.75 
5.00 
47.25 








ae 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 





Department of Benefit Payments 
. Januar 


Table 4 
FOOD STAMP PROGRAM 


Quarter-Monthly 















toweroté Ton fo E 
Size 
Coupon $109 | $119 | $129 $139 $149 
Allotment 
| THREE erin arama rests | 
Monthly Quarter-Monthly || Quarter-Monthly' Qiarter-Monthly |] Quarter-Monthly}} Quarter-Monthly 
‘ Net Income Purchase 1 Purchase Purchase’ |} Purcnase | Purchase 
‘ 1080- 1109.99 $81.00 $81.00 § 81.00 | § 81.00 § 81,00 
| 11 10-1139.99 83.25 83.25 83.25 83.25 83.25 
i 1140-1169.99 55.50 85.50 | ee 85.50 
| 1170-1199.99 87.75 87.75 87.75 87. 
i 1200- 1229.99 é | 30.00 90.00 
1230- 1259.99 2 92,2 92,2 
1260-1269.99 | 94.50 
1290-1319.99 36 a6 Of 
1350- 1375.99 101.25 101.2 101,25 
T380-1409.99 We eee | 103.50 103.50 
1410-1439.99 105.75 105. 105. 
1440-1469.99 | 108.00 . 1083.00 108,00 i 
1470=1499.99 | - 1 110.25 ‘110,25 110.25 
500-1529. 99 fs 0 | 143-28 112.50 112.50 
1530- 1559.99 | 0 0 Id. 114.75 14,75 
1560-1559.49 | O @ 2 117.00 
, | __1590-1619.99 | . s 119.2 119.2 
1620- 1649.99 3 121 121.50 
wez0-e45-.99 [1380 || 12280 Bee 
1710-1739.99 113.50 122..50 128,25 
1770- 1799.99 122.50 131.50 
1§99- 1829.99. | 132.20 \3] 28 
30- 1859.99 122:50 1.50 _ 
= Oy,5 3 0 
13] 


1890-1919. 99 
1850-1878:59 








M/ For any eligible househuld with higher ad 


—————— a | 


|) 
ED 
| 


TEE 
. 


| 


ES SE 





Justed monthly net Incume use maxinam purchase requirement listed. 
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State of Califor 
Health and Welfa 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET !NCOME) 


Household 
Size 
Coupon 
Allotment 
Adjusted 
Monthly 
Net Income 


$ O- 19.99 
20- 2 Q Q 

39.99 
Fe) 


59.99 


70- = =79.99 
—_fid-_ 89.99 
90- 99. 99 


TlO- 119.99 


130- 139.99 
140-_149,9 
150~ 169.99 
170- 189,99 
190- 209.99 
Q- 229,9 
230- 249.99 
~—250- 269.99 
270- 289.99 
ae 329.99 
359.9 
aioe 389.99 
390-_419,99 
20° 449.99 
130-173 -5 99 
80- 509.99 
510- 539.99 
540- 569.99 
~_270- 539.39 
600~ 629.99 
_630- 659.99 | 
660- 689.99 
690- 719.99 
720- 749.99 
750- 779.93 
780- 809.99 
810- 839.99 
840- 869.99 
87 o- 899.99 
900- 929.99 
___930~ 959.99 
960- 969.99 
990-1019.99 


1020-1049.99 
—1050-1075.9 
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re Agency 


Department of aD Payments 


January 1, 1978 
. Table 4 

FOOD STAMP PROGRAM 
Quarter-Monthly 


|» 





! 
\ 
! 
{ 
16 18 20 | 
§159 $169 $189 || $199 | 
Muarter-Manth} pouarter-onthl - Quarter-Monthly | 
Purchase Purchase ERETE urchase || Purchase li Purcrase 
$ 0.00 $ .0.00 $ 0.00 9.00 | $ 0.00 £ $ 0.00 
0.00 0.00 0.00 0.00 0. — 
1.2 1,25 
2.00 2.00 2. a 
; 3.00 3.00 3.00 
4.00 4.00 | 4.00 
é 215 
5.50 | 5.50 5. 50 
| 6.50 { 6.50 | 6.50 
7.25 7.25 7.25 
5 i B25 B.2 
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buat of california . Department of Benefit Payments 


Health and Welfare Agency. January bk, 1977 | 
: Table 


FOOD STAMP PROGRAM 
Quarter-Monthly 
CouPron ALLOTMENTS, PUPCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


a ; | ; —ae 

| aa | ia ae |e 

Allotment $ 

Adjusted 

Monthly Querter-Monthly || Quarter-Monthiyj|Quarter=Monthly euargercMonth. ucuarterMontoh 












Net Income Purchase Purchase Purchase 
1080-1109.99 : $81.00 
t110-1139.99 83.25 83.25 83.25 

THAG-T169. 55 35.50 85.50 65.50 
w7ectis9.99 | 67.75 || ars | e775 
1230-125 9. 39 92.25 92.525 92.25 
1260- 1269.99 


1290-1319.99 
1320- 1349.99 


ae ee 
96.75 96.75 96.75 
: he ae 

1350-1 99 ~ 10}, :2 0 

1410- 1439.99 105.7 105. 105, 10 0 
T4EO- 1469.99 100.00 : 108.00 108, 20 | 108.06 
1470> 1499.99 We 25 110. 110.25 110.25 110.25 
00-1529. 99 112.50 yee 112.50 
1530- 1559.99 114.75 114.75 114.75 
1560- 1569.99 |. ( | tse | 117,00 
1590-1619,99 j 119.25 119.25 - 3119,2 

123.75 123.75 123.75 123.75 








1620-1649.99 
1650-1679.99 







660-1709. 59 126,00 126.00 126.00 126.00 
1710- 1739.99 128.25 | 128.25 128.25 128,25 
1740- 1769.99 | 130. 50 r 130.50 
1770- 1799.99 132. 132 

aa [esse 
1830- 1859.99 , 137.25 137.25 137.2 
1860- 1659.59 9.50 139.50 139.50 : 139.50 | 139.50 
1890-1919.99 140.50 | 141.7 | Mids 75 TAL.75 t41.75 


¥920-1949.59 0.50 ‘| 00 1,00 144.00 144,00 
1950- 1979.99 140.50 116,25 146. 25 146.25 146,25 
1980-2009. 99 40750 | 143750 148.50 cs 148.50 
2010~2039.99 140.50 149.50 0. 150 150,75 

















2070-?7099.99 140.50 149.50 165.25 155.2 
2100-2129.99 0.5077 if ; 157.50 157.50 
2130-2159.99 zs . 159.75 
“2100-2109.959 — 149.50 162.00 
2190-2219.99 149.50 164.25 
P220-T2LG. 9 a. 50 166,50 
2250-2279.99 165575 
2280-2309,99 W7T.0 
2310-2339.99 ae" “to 
2340-2369.99 : 
2370-2399.99 He ese Wie 2 
2400-2429. 99 
Hg oot = oon aie i - ie ars 
-2489,99 8 
3188: __2490-2519.99 ! i 
pS 


— 
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State of California Department of Benefit Payments 


Health and Welfare Agency ; January 1 1978 
abie 


FOOD STAHP PROGRAM 
Quarter-Monthly ; 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 









rae Te ee 20 
owen | sisa || suse | suo] ssa] S99 





scart Quarter-Monthly eee Noneni sd ehartersiontiny | cunrter-tontny} Quarter-Monthly 
| 


Net Income Purchase Purchase | Purchase Purchase 


2520=2549.99 6.50 
2550-2579.99 176.50 


pees | ee alin te 
poocases 39 [| [I 









an 
il 

li 
INI 
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ee) 
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|) 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) ; 63-3840 


2 For Issuance to Households of More Than 20-.Persons Use the Following Forrnuta: 


21 


22 





Value of the Total Ajlotment 


For each person in excess of 20, add $410 to the monthly coupon allotment and $20to the 
semimonthly allotment for a 20-person household. For all three-quarter and one-quarter monthly 
allotments of uneven dollar amounts, round up to the next higher whole dollar amount with no 
change in purchase requirements for such allotments. 


bere « 


Purchase Requirement 


-221 Use the purchase requirement shown for the 20-person household: for households with incomes 
of $2369.99 or less per month. 


.222 For households with monthly incomes of $2370 or more, use the following formula: 


For each $30 worth of monthly income (or portion thereof) over $2369.99add $9 to the 
monthly purchase requirement for a 20-person household with an income of $2369.99 (or 


’ $6.75 to the three-quarter monthly, purchase requirement, $4.50 to the semi- 


monthly purchase requirement, and $2.25 to the quarter=monthly purchase 


requirement). 


.223 To obtain the maximum purchase requirement for households of more than 20 persons, add to ~ 
- the maximum purchase requirement shown for a 20-person household, $36 monthly; $27.00 
three-quarter monthly; $18semimonthly; and $9 quarterly for each person over 20. 


- e oy 3 4, 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 63-3840 
.3 Maximum Allowable Adjusted Monthly Net Income for NA Households 


For each person in excess of 20, add $133 to the maximum allowable 


adjusted monthly net income shown for a 20-person household, 
CHAPTER 63-3900 METHODS OF DEPOSITING : 63-3900 
63-3910 RESPONSIBILITIES rae 63-3910 


Counties are responsible for the timely deposit of all food coupon sales receipts 


(over-the-counter, mail, and PAW) by their issuance office(s) and/or contracted 


: ; for deposit | 
issuance agents, for ensuring that food coupon sale receipts/are not mixed 


or commingled in any manner with the county funds or those of a contracted 


issuance agent, and for payment to FNS of any claims arising out of any failure 


7 _ delegated cae 
of a contracted issuance agent to carry out its / responsiblitites. 





bank and nonbank issuance agents are to be instructed by counties to remit 


proceeds in accordance with the following sections. 


DO NOT WRITE IN THIS SPACE 


63-3920. BANK ISSUANCE AGENTS 63~3920 


el Member banks of the Federal Reserve Bank must elect one of the following 


procedures for remitting receipts to the Federal Reserve Bank: 


ell Authorize the Federal Reserve Bank to debit their account for the 


amount of the deposit; or 


e12 Send a bank draft drawn on the Federal Reserve Bank made payable 


to the Treasurer of the United States; or 


«13 Send a cashier's check payable to the Federal Reserve Bank. 


132 
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63-3920 BANK ISSUANCE AGENTS (Continued) - bs eee + 63-3920 


v2 


03 


Nonmember banks shall elect one of the following procedures for remitting 


receipts to the Federal Reserve Bank: 


«21 Send a cashier's check made payable to the Treasurer of the United States; 


or 
bank 


322 Send a/draft made payable to the Treasurer of the United States; or 


223 Send a bank money order made payable to the Treasurer of the United States. 


Instructions for Both Member and Nonmember Banks 


»31 Prepare a Food Coupon Remittance Card, Form FNS=282, when depositing 
to the Federal Reserve Bank 
receipts/ from the sale of food coupon books. These forms are serially- 
numbered and, when possible, shall be used in saeial ‘aber order. 


Instructions on preparing this form can be found in Section 63-9518. 
_ Only one FNS 282 ,is to be “used for a deposit, and one deposit made 


per FNS 282. 
«32 Record deposit on Form FNS-250 in serial number sequence. 


-33 Maintain a remittance register, Form DFA 295, that accounts for each 


Form FNS-282, including any forms that are voided and not used. 


«34 Send Form FNS-282 to the Federal Reserve Bank (Los Angeles or 


San Francisco) with the selected negotiable instrument. 


63-3930 NONBANK ISSUANCE AGENTS (THIS INCLUDES SELF-ISSUANCE 63-3930 
COUNTIES) 
63-3931 NONBANK ISSUANCE AGENTS - GENERAL PROCEDURE ; 63-3931 


The county shall instruct nonbank issuance agents to deposit their food coupon 


receipts (cashier's checks, , bank drafts, or other negotiable 


instruments received in individual amounts of less than $1,000) in the following 


manner: 
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63-3931 NONBANK ISSUANCE AGENTS - GENERAL PROCEDURE (Continued) 6343932 
el The issuance agent must select one of the following methods: 


ell Convert the collections to a cashier’s check and endorse all checks 


and money orders as follows: 


"Pay to the order of (Name and Location of Local Bank) in exchange 
for a draft drawn payante to the Treasurer of the United States. 
This seuoctabte instrument is in payment of an obligation of 

’ the United States and must be paid at par. N.P. Do not wire 


nonpayment, . 
(Food and Nutrition Service - USDA)". 


012 Convert the collections to a bank or U.S. Postal Money Order made 


payable to the Treasurer of the United States. (In most cases only 


cash receipts will be accepted by the Post Uffice for conversion 


to a money order.) 


DO NOT WRITE IN THIS SPACE 


-13 Convert the collections to a check issued by the county administering 
the program and made payable to the Treasurer of the United States. 
This method can only be used for depositing PAW monies (see Section 
63-3940) in: those ésuhetas using contracted issuance agents. Self- 
issuance counties may also use this Bebhod. ter over-the-counter 


and PAW receipts. 


«2 Prepare a Food Coupon kemittance Card, Forin FNS—282 (see Manual Sections 


re 


63-9518 and 63=3920.31 for instructions). 


e3 Endorse cashier’s check, bank or U.S. Postal Money Order, or check issued 


by the county as In .}1 above, 
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63-3931 NONBANK ISSUANCE AGENCT - GENERAL PROCEDURE (Continued) 63-3931 


«4 Record the deposit on Form FNS-250, Food Coupon Accountability Report, 
and on Form DFA 295, Food Coupon Remittance Register. When possible, 


deposits shall be recorded in serial number sequence. 


°5 Send Form FNS~282 with negotiable instrument to the appropriate Federal 





Reserve Bank (San Francisco or Los Angeles). . 
63-3932 DEPOSITING NEGOTIABLE INSTRUMENTS IN AMOUNTS OF $1,000 63-3932 
OR MORE ; 
Cashier's checks, » bank drafts, or other negotiable instruments 


received in amounts of $1,000 or more will not be converted but will be endorsed 
in favor of the Federal Reserve Bank for credit to the Treasurer of the United 
States. Such negotiable paper shall not include shes drawn on an issuance 
agent's account unless such checks are drawn on an aceodue-ot the county. 

A single deposit, transmitted on i bingie Form FNS-282, will be made to include 
the draft representing cash and smaller checks, combined with wesonverted ($1,000 


or over each) negotiable instruments, if any. 
63-3940 DEPOSITING FUNDS FROM PAW ISSUANCE Fog 63-3940 


The county which issues the reduced public assistance payments shall deposit 
a check in the asprontiace Federal Reserve Bank covering the purchase 
requirements withheld. The check shall be made payable to Treasurer of the 
United States, properly endorsed, per Manual Section 63-3931, and accompanied 


by a Food Coupon Remittance Form FNS~282. 
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63-3950 MAINTENANCE OF A REMITTANCE REGISTER aes ae ~ 63-3950 


el Each issuance agent will maintain a remittance register, Form DFA 295, 
that records the deposits of food coupon receipts each month. See Section 


63-9430.3 for instructions for completing the DFA 295. 


e2 The deposits made and recorded on each remittance register shall reflect 
the deposits reported on Form FNS-250, Food Coupon Accountability Report, 


for the same period. 


: - and/or the county 
«3 Each remittance register shall be retained by each issuance agent/for 


a period of not less than three calendar years from the month to which 


it pertains. 


63-3960 FREQUENCY OF DEPOSITS 63-3960 


"2 


63~3961 DEPOSIT OF DIRECT MAIL AND OVER-THE-COUNTER AND 63-3961 


GA PAW RECEIPTS 


Counties are fully responsible and liable for all food coupon collections until 
they have been deposited in a Federal Reserve Bank, and shall require all issuance 
agents to deposit direct mail, over-the-counter, and GA PAW in accordance with 


the following requirements as to amount and frequency: 


el Deposits must be made at least weekly and on the last issuance day of 


each month, regardless of the amount to be deposited, 
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63-3961 DEPOSIT OF DIRECT MAIL AND OVER~THE-COUNTER AND "" " 63=3961 


GA PAW RECEIPTS (Continued) 


e2 For daily collections of $1,000 and over, a deposit must be made within 


24 hours. 


e3 For daily collections of less than $1,000, counties have the option of: 


»31 Requiring daily deposits. 


232 Permitting the accumulation of collections up to $1,000 before making 


deposits, provided deposits are made not less frequently than weekly. 


e4 Mail issuance purchase requirements accepted after the end of the month 


05 


26 


7 


(see Section 63-3554) must be deposited by the fifth of the following month, 


However, if a mail request is not received until late in the day on the 

fifth day of the following month, the deposit may not be able to be accomplishe 
until the next banking day Deposits of this type must be recorded on the 

FNS 250 for the authorized month of issuance. (Note: Daily collections of 
$1,000 and over must still be deposited within 24 hours.) 


County vouchers or other receivables must be converted to cash and deposited 


within the following time limits: 


first 


"051 By the end of the month, if received during the / through the 


15th of the month, 


-52 By the 15th of the following month, if received during the 16th 


through the end of the month. 


Exception: The United States Postal Service, when operating as a Food 


Stamp Issuance agent, will make deposits twice each month. 


County contracts with issuing agents shall provide that agents promptly deposit 
funds derived from food coupon sales to prevent unjust enrichment through 


interest on bank deposits. Counties must prohibit this practice via their 


contracts with agents. 
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63-3962 DEPOSIT OF PAW RECEIPTS (Excluding GA PAW) 63-3962 


PAW funds must be deposited monthly,at the end of the month or at least by 
the tenth of the following month. Deposits must be recorded on the FNS-250 


for the month of issuance (see Section 63-3980.4). 
63-3970 FOOD COUPON REMITTANCE FORM (FNS-282) - 63-3970 
63-3971 RECORD OF DEPOSITS ra Se 63-3971 


Since Form FNS-282 is a single card form that does not provide a receipt or 
record copy to be retained, issuance agents should secure a bank counter receipt 


when making deposits. This receipt will be the official record of deposit. 





63-3972 SUPPLY OF FNS-282 CARDS 63-3972 


preinscribed and prepunched FNS-282s will be sent to the issuance agents 


semiannually. Upon receipt, the preinscribed nine-digit code number and 


depositor's name and address must be verified. Additional supplies of FNS-282s 


may be obtained by contacting FSPM=DBP. 


63-3973 USE OF ERRONEOUS FNS 282 CARDS 63-3973 


When erroneous FNS$-282s are received, the issuance agents shall: 


.1 Strike the incorrect information printed on the first FNS-282, and write 


e-digit code number and/or the correct name and address. 


- 


in the correct nin 
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63-3973 USE OF ERRONEOUS FNS 282 CARDS (Continued) 633973 
2 Submit this first corrected card to FNS, Western Region Office, by itself. 


-3 Correct the remaining FNS<282s which are to be used when sending deposits 
of food coupon receipts to the appropriate Federal Reserve Bank until 


a new supply is received. 
e4 Destroy all erroneous FNS-282s upon receipt of correct FNS-282 forms. 
63-3974 USE OF BLANK FNS-282 CARDS ; 63-3974 


When an issuance agent’s supply of FNS-282s has been exhausted, or when a 
new issuance agent has not received FNS-282s, the county shall supply such 
agents with blank cards for emergency use. Counties can obtain a supply of 
blank cards from FSPM=DBP. Issuance agents will enter their nine-digit 
project code number .and their name and address in the appropriate spaces on 
the face of the blank cards. These cards will then be used for depositing 


until a supply of printed cards is received from FNS. 


DO NOT WRITE !N THIS SPACE 


63-3980 DEPOSIT SUMMARY ON FNS-250 REPORTS . 63-3980 


el Deposits listed on Form FNS-250 reports must be: only those which have 
actually been made to the Federal Reserve Bank. Deposits to the issuance 
agent’s private and/or speciallys~designated local bank accounts do not 


meet the appropriate requirements. 


e2 In addition, it should be carefully noted that deposits reported by any 
agent must be limited to such monies as are actually received for the 


month being reported. 
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63-3980 DEPOSIT SUMMARY ON FNS-250 REPORTS (Continued) 63-3980 


3 Counties shall arrange with their macteceesa acenes ee to receive 
and transmit or review periodically photocopies of the FNS-282s which 
are used to record deposits to the Federal Reserve System. Corrected 
Form FNS-250 reports should be demanded of any agent reporting deposits 


that are not made to the Federal Reserve Bank. 


.4 The AFDC-PAW deposit must be identified and listed separately on the 


FNS-250 report. 
63-3990 LOST, DESTROYED, OR MUTILATED NEGOTIABLE INSTRUMENTS 63-3990 


Normally, a duplicate draft is needed when a bank draft or cashier’s check 
which has been deposited to FNS for credit is lost, destroyed, or mutilated. 
The depositor must make an effort to secure a duplicate draft or cashier’s 


check from the bank on which the original instrument was drawn. 


However, banks will not ordinarily issue a duplicate draft or cashier’s check 


BDO NOT WRITE IN THIS SPACE 


unless given an Agreement of Indemnity from the Treasury. This Agreement ensures 


the bank against any loss should the original instrument be cashed. 


The following procedures should be used to secure an Agreement of Indemnity 
for the bank issuing the original instrument. (Note: The depositor can also 


be the issuing bank). 


.l Determine that an immediate replacement of the check(s) is not possible. 
A 30-day waiting period from the date of the check is required before 


further action is taken. 


-2 After the 30-day waiting period, write to the Director, Finance and Program 
Accounting Division, requesting an agreement of indemnity. Include in 


the request: 140 
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63-3990 LOST, DESTROYED, OR MUTILATED NEGOTIABLE INSTRUMENTS 63-3990 
(Continued ) 203; ; : 


.2 continued . bee, te 
a A statement that the check(s) was issued and lost. 


-b A complete description of bie check(a)y including the date of 
the original draft, the amount of the original draft, the payee . 
of the draft (i.es, FNS), the name and address of the bank issuing 
the draft, and the see aicahawes of Form FNS-282, Food Coupon 


Remittance, which transmitted the draft. 


c A statement that an attempt was made to secure a duplicate check 


from the local bank without success. 
3 Send the information required in ,2 above, to: 


Director 

Finance and Program Accounting Division, FNS 
U.S. Sepintneae of Agriculture 

Room 230, AUD-W 


Washington, DC 202250 


«4 Upon receipt of a copy of the agreement of indemnity, request the issuance 
agent to reissue Form FNS-282, noting that it is covered by an indemnity 


agreement. 


»5 Obtain a new bank draft, money order, etc., under the terms of the agreement 


of indemnity from the bank which issued the original draft. 


.6 Send the reissued Form FNS-282 and the reissued bank draft to the Director, 
Finance and Program Accounting Division, at the address shown in .3, 


above. 
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63-4220 COUPON BOOKS RETURNED FOR REFUND (Continued) | 63-4220 


2 In cases where PAW participants, including GA PAW participants, return a 


i : 
| complete coupon issuance (monthly allotment) for a refund, counties must 


make a direct refund to the claimant from their food stamp sale collections 





or from county funds, completing and submitting to FNS, Form DFA 304 
(Report Record of PAW Return/Refund). See Section 63-4230 for detailed 


information on PAW refunding. : Mshet tape Sia: a eae 


Leg FARO en arama nm tet 


63-4230 PAW (INCLUDING GA PAW) REFUNDS TO RECIPIENTS 63=4230 
63-4231 RETURN/REFUND REQUIREMENTS 63-4231 


_] Provisions must be made to allow any PAW (including GA PAW) participant to 
return his/her, coupon allotment and receive immediate (on date of coupon 
return) payment of the withheld purchase requirement, provided that the 
allotment returned represents at least one complete issuance, At least 


one location must be provided in each county where PAW participants may 


DO NOT WRITE IN THIS SPACE 


return their coupon allotment for a refund. 
2. The PAW participant may return either a full or partial issuance. Refunds for a full issuance must be made 
immediately by the county in accordance with Section 63-4232. Refunds for issuances that have been 


partially used should be made by the county as provided in Section 63-4223; however, refunds may be 
requested from FNS in accordance with Section 63-4224. 


3 Refunds to households whose purchase requirement was withheld from more 
than one grant shall _be authorized by the head of the household and payment 
shall be made to each person from whose grant a portion of the purchase 
requirement was deducted, The refund shall be equal to his/her portion of 
the withheld purchase requirement. 
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CHAPTER 63-5000 ACCOUNTABILITY 3 - 63-5000 
63-5100 DEFINITIONS — | 63-5100 . 
el Reporting Point 


02 


03 


04 


25 


26 


A reporting point is an office which prepares and submits to FNS a Form 


Issuing Point 


An issuing point is a location operated by an issuance agent which issues 


food coupons for sale to recipients. 


Storage Point 


. A storage point is a location where an issuing agent keeps or stores coupons. 


Bulk Storage Point 


A bulk storage point is a location which receives and stores food coupons 
from FNS for two or more agents and transfers them to issuance agents. lt 
must report coupon inventories on Form FNS-250.1. Food coupons are not 


issued to recipients from bulk storage points. . 


Project Area 


A project area is a county which has been approved for participation in 


the Food Stamp Program. 


Shipping Point 


A shipping point is a place which receives shipment of food coupons from 


FNS. 


143 


31918-780 3-75 26m A cae 














STD. 400A (8-71) 








DO NOT WRITE IN THIS SPACE 





63-5100 DEFINITIONS (Continued) 


e/7 


8 


9 


-10 


ell 


CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-5100 
Shipping Code 


The shipping code is a twelve (12) digit code number assigned to each 
shipping point. (Note that a twelve-digit shipping point code may be 
assigned to bulk storage, project areas, or issuing points that serve 


as places where shipment of food coupons from FNS are received.) 


Project Code 


The project code is the nine-digit code number assigned to each county 


regardless of whether it issues coupons or not. 


Reporting Code 


The reporting point code is the nine-digit code assigned to each reporting 
point. In counties in which the CWD itself issues coupons, the project 
code and the CWD reporting point code will be the same. CWDs not currently 


issuing but which wish to begin doing so must ensure that their project 


. code is activated as a reporting point before they begin issuance. 


Variable Purchase 


Variable purchase is the option given to all food stamp households (except 
as outlined in Section 63-3414) to elect at the time of issuance ,to purchase 


less than their full coupon allotment. (Also see Section 63-3420 and 63-3640). 


Security and Control Check Lists 


’ Recommended for use by county agencies when reviewing all HIR or ATP systems 


to determine wiiether procedures, controls, and security measures outlines 
in Chapter 63-3000 and 63-5000 are being observed. (See Section 63-9600, 


Exhibits D and £E.) : : 
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Site AE 


63-5100 DEFINITIONS (Continued) — 


12 Voucher 





63-5100 


A public agency purchase order which is used to pay the purchase requirement 


certain 


for / recipients. (See Section 63=3961.5; also see the FNS=250 form for — 


a reference to redeemed and unredeemed vouchers.) 


CHAPTER 63-5200 LIABILITIES OF COUNTIES 


63-5210 ATP AND CASHIER ERRORS 


63-5200 





63-5210 


Counties will be held liable for the bonus value of all ATP cards stolen or 


embezzled from,or lost by,the county and subsequently used to purchase food 


coupons. 


issuing offices (see Section 63-4533). 


63-5220 COUPONS AND CASH 


In addition, counties are also liable for cashier errors made by 


63-5220 


Counties will be held liable for the face amount of food coupons or of the 


funds collected in payment of the purchase requirement whether or not such coupons 


or funds are determined to be lost as a result of (but not limited to) theft, 


embezzlements or unexplained causes. 


Coupons which cannot be accounted for or 


which are determined to be "lost" will be presumed to have been redeemed in the 


customary channels of redemption unless it is satisfactorily established 


by the county that the lost coupons were discovered or destroyed prior to their 


presentation for redemptions 
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63-5230 LIABILITY CHECKLIST oe 6345230 
63-5231 COUPONS . _ 63-5231 
el Lost, stolen, embezzled coupons and unexplained shortages - see Section 
63-5220. 
.2 Coupons received as repayment for program losses ~ see Section 63-4660.2. 
-3 Coupons in possession ae decuaaee agent - see Section 63-3260. 
-4 Coupons issued through the mail - see Section 63-3559. 
-5 Coupons issued under Mechanical Disaster regulations - see Section 63-7500. 
63-5232 ATPs a 63-5232 
el poets stolen, embezzled ATPs - see Section 63-5210. 
63-5233 CASH . ; 63-5233 
el Lost, stolen, embezzled - see Section 63-5220. 
»2 Cash received as repayment for program losses ~ see Section 63-4660.2. — 
«3 Cash received by issuance agents - see Section 63-5220 and 63-3900. 
Cashier errors — see Section 63-5210. 


04 
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CHAPTER 63-5300 HOW TO ORDER BULK SUPPLIES OF FOOD STAMPS 63-5300 
63-5310 PREREQUISITES TO ORDERING 63-5310 


Before an order for bulk supplies is placed, the following requirements must 





have been met: . ~ 


el The county welfare department shall have filed five copies of the appropriate 
Form DFA 298.2 (and revised DFA 298 if necessary), Information Statement, with 


original signature, with FSPM=DBP.» (See Section 63-9432). 


e2 County contracts or agreements with issuing agents, which include changes 
from the sample contract, must have been approved in accordance with Section 


63-3232. 


63-5320 COUPON BOOKS oy ** - it 63-5320 


Coupon books are available in the following types and denominations: 


DO NOT WRITE IN THIS SPACE 


TYPE A = $2 (two $1 coupons). 
TYPE B ~ $7 (one $5 coupon, and two $1 coupons). 


TYPE C -— $40 (two $10 coupons,three $5 coupons, and five $1 coupons). 
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63-5320 COUPON BOOKS (Continued) 63-5320 
TYPE D = $50 (three $10 coupons, three $5 coupons, and five $l ea 
TYPE E ~ $65 (four $10 coupons, four $5 soupsan: and five $l Soapone). 

Coupon Colors are; - 

a coupon = — 
$5 coupon - Purple 


$10 coupon - Blue-green 


The coupon book covers are manila tagboard, but each book is 14 printed 


in a different color ink. 
The coupon book colors are: 
$2 book ~ Green 


$7 book - Purple 


DO NOT WRITE IN THIS SPACE 


$40 book - brownish Gold 
$50 book = Blue 


$65 book = Keddish Brown 
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- Tara 


65-5321 ADDITIONAL COUPON BOOK DATA 63-5321 


Coupons are normally ordered in full size cartons. However, small counties 
with low usage rates may order in half-size cartons. The following two tables 


give additional facts on full and half-size cartons: 





" BOOKS 
' HALF-SIZE CARTONS 
$2 $7 40 50 65 
Carton Weight : : 
(estimated lbs.) 12 14 11 12 10 
Carton Value 52,000 7,000 16,000 20,000 19,500 
Carton Dimensions 7 y 13-1/2 14-1/4 12 
(inches) 6-5/8 6-5/8 6-5/3 6-5/8 6-5/8 
inches) 11-1/2 6 : 6 
Volune 
Boxes per Carton 4 4 2 2 2 
Books per Box 250 250 200 200 15( 
Books per Carton 1,000 1,000 400 400 30¢ 
psd nig be eg 8 
BOOKS 


FULL-SIZE CARTONS 


2 57 40 50 65 
Carton Weight 
(estimated lbs.) 26 2% "22 24 21 
Carton Value . $4,000 $14,000 $32, 000 $40, 000 $39,000. 
Carton Dimensions 13 13 13-1/2 14-1/4 13 
W 7 9 13 13 12 
(inches) H 11-1/2 11-1/2 6 6 6 


er 


Volume 





(Boxes per Carton) 8 8 4 4 4 
eee ee Sp a a ea ee a ee 
Books per Box 250 250 200 200 150 
Books per Carton 2,000 2,000 800 300 600 


a 
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63-5330 COUPON ORDERING cee 695 390 


The initial order is by letter or on requisition form (FNS-260) furnished by 
FNS (see Section 63-9517). Up to eight weeks are needed for armored car delivery. 


The initial order should be for an estimated six-month supply. 


The ordering agency must indicate the type of books, number of books, and 

resultant number of cartons desired. In addition, it should be clearly indicated 
"Remarks!! 

in the / section whether there will be any holidays over the two month 

period following the requisition date on which shipping points will be closed 

and armored car deliveries will not be accepted. Contract issuance agents 

will complete the form, but the first five (5) parts (original plus 4 copies) 

must be forwarded to the county for approval; the agent retains copy 5. 

After the county approves the required requisition, it forwards the original 

and the remaining three copies of the FNS~260 to FNS in San Francisco and 


retains copy 4 (DBP copy). This county responsibility is cited in Section 


63-1008. 6. 
63-5340. REORDERING AND COUPON INVENTORY 63-5340 


Counties should maintain a three to six months' supply of coupons on hand. 
Therefore, to prevent shortages when a three-month inventory, or less, is 
reached, counties (or their agents) should requisition another six months' 
supply. In keeping with .ENS's system of monthly cycling of coupon requisi-~ 
tions, agents must prepare and transmit their requisitions to the FNS regional 
office to be received during the week of the third Monday of the month. 
Requisitions received by FNS earlier in the month will not be processed 

until the week of the third Monday of the month. The coupon supply should 

be received via armored car approximately six weeks from the cycling date. 
Exception: counties placing orders of ten cartons or less may receive 


deliveries via mail. 
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63-5340 REORDERING AND COUPON INVENTORY (Continued) 63-5340 


Agents and/or counties must ensure that inventories are appropriate by main- 
taining a perpetual inventory of. monthly issuance, inventory on hand, and 
inventory on order. This county responsibility for inventory control is 


cited in Section 63-1007.1. 
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The primary method for ordering coupons will be by determining the average 
coupon book use in the previous three months (see Section 63-9577). 

However to minimize shortages in coupon inventories, it fs strongly 
recommended that large counties develop and maintain data on the number of 
transacted ATP cards (by variable purchase options selected and by household 
size) to assist them in determining future usage. This data is especially 


useful for high volume counties and will provide for accurate reordering when the 


semiannual coupon allotments change occurs because of the FNS requirement 





of mandatory adherence to the mix-of-books table (see Section 63-9600, Exhibit 
A). The county should use this method to predict the Estimated Average Monthly 


Issuance, Item 7(A) on the Requisition for Food Coupon Books (FNS-260), when 


DO NOT WRITE IN THIS SPACE 


pending coupon allotment changes invalidate prior usage data. 


Te Skee acne 


To create a data table for predicting future usage the county should analyze 

the redemption pattern of participating food stamp households. This analysis 
will indicate the variable purchase options selected by household size and can 
be used to detereine the ejnuerand numbers of books required under the mandatory 


Mix of Books Table. 
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63-5340 REORDERING AND COUPON INVENTORY (Continued) 635340 


EXAMPLE 


A county issues two ATPs per month to certified households. It also issues 


PAW. The county must first determine, based on the most recent month's activity, 


the frequency that each variable purchase option was selected by household 

size (for example, that all one-person households selected the half option twice 
during the month.) In order to compute the number of each denomination of books 
which will be needed under the new coupon allotment tables, the county must compute 
the number and type of books used for each variable purchase option for each 


household size under the new coupon allotment tables. 


For example, using the data in Table 1, the _ Coupon Allotment Table (Table 
Q 2) and the Mix of Books Table, (Table 3), the county will determine how many 
a 
a books will be required per month by following the steps outlined below: 
=r : 
z 
r| Table 1 
3 
5 NUMBER OF VARIABLE PURCHASE OPTIONS SELECTED 
a ; Full 3/4 1/2 1/4 
Household Size Allotment Allotment Allotment Allotment 
Cinc. PAW) 
1 0 0 1,000 0 
2 0 0 2,000 - 100 
3 100 0 4,000 200 
4 200 0 2,000 100 
5 200 0 1,000 10 
Table 2 


NEW COUPON ALLOTMENT VALUES (JULY 1976 ~Dec. 31, 1976) 


Full 3/4 1/2 1/4 
Household Size Allotment Allotment Allotment Allotment 
1 $ 50 $ 38 $25 $13 
2 92 69 46 23 
3 130 98 65 33 
4 166 125 83 42 
5 198 149 99 50 
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63-5340 REORDERING AND COUPON INVENTORY (Continued) em a 6325340 


2. 


3. 


Table 3 


MIX-OF-BOOKS TABLE 


Types of Coupon Books 





Ig 


Coupon Allotments $50 $65 
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The number of $2 books used per month for all one=person, 1/4 allotments 
equals the number of $2 books required per $13 allotment (see Table 3) 


x the number of $13 allotments (from Table 1). In this case, 3 x0 = 0. 


Similarly, the number of $2 books used per month for all two-person, 1/4 
allotments equals the number of $2 books required per $23 allotment (see 
Table 3) x the number of $23 allotments (from Table 1). In this case, l 
x 100 = 100. The rest of the 1/4 allotments would be computed. the same 


way (for 3 person, 4 person, 5 person, etc. households). 


Similarly, the number of $2 books used for each of the remaining allotments 


would be computed (1/2, 3/4, and full for all household sizes). 
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63-5340 REORDERING AND COUPON INVENTORY (Continued) ~ ET 6305340 


4. The total number of $2 books required per month would be sum of the individual 
amounts by variable purchase option and sizee For example, 0+ 100 +... 


As computed in 1 + 2 + 3 above. 


5. In the same manner, the total number of $7, $40, $50, and $65 books per 


month’ would be determined. {. 


6. Using this method the total number of books required in item 7(a) would 
be: 15,200 $2 books, 9,500 $7 books, 3,300 $40 books, 1,410 $50 books 


+ 6,800 $65 books (monthly usage times six). 


63-5350 EHMERCENCY HANDLING OF REQUISITIONS , 63-5350 


Counties should arrange for emergency transfers of coupons when it appears 

that an agent’s supply will not last until the next shipment is received. 

All such transfers (with the exception of intra-USPS transfers) must have county 
approval. Transfers between counties must be Spieyeathy both counties. See 
Section 63-5410 for reporting such transfers on the FNS-250. If a transfer cannot 
be made, counties should advise FNS, San Francisco, of the need for an emergency 
shipment and-the reasons for it in writing. In the interest of time, the 


request may be relayed by telephone and confirmed in writing as soon as possible. 
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63-5360 AUTOMATIC MONTHLY COUPON RESUPPLY a 63-5360 
Automatic replenishment of food coupons by armored car can be provided to many 


issuing agents and counties. This will enable faster and more economical delivery 


Books, Form FNS-260. The selection of shipping points to participate in the 


automatic monthly delivery of food coupons is based on the volume of coupons 


used by the agent, the location of the shipping point, and the concurrence 


of FNS and the affected county welfare director. 


Shipping points using ten or more cartons of coupons monthly who wish to participate 


in this system should advise FSPM=DBP of the following: 

el Their desire to be included Se standard delivery or armored car route. 

«2 The number of cartons, by book type, needed monthly. 

°3 The name of an official authorized to receive coupon pooke er aeennite:. 
«4 The business telephone number of that official and his/her alternate, 

«5 The normal business hours of operation. 

«6 The street address of the shipping point. 

«7 Physical limitations which may oes delivery by armored carrier. 


Shipping points will receive notification if and when they are scheduled for 
automatic replenishment by armored car. Until such notification is received, 


shippping points should continue to submit requisitions (FNS-260 s) as needed, 


eee” ee a a or a ao betrce a taints 6 --- > ps 
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63-5360 AUTOMATIC MONTHLY COUPON RESUPPLY (Continued) ; 63-5360 


Notification of need for a receiving point to States fay of the above information 
or size of the standard delivery must be received by the FNS regional office 
no later than 21 days prior to the Monday of the week in which the shipment 
is to be made. This notification shall be in the form of a letter signed by 


a county welfare official with a copy to FSPM=DBP. If time does not permit 


' written notification, a Fekepiions eall to the FNS Eretougl OEFSCES requesting 


“4 


the shane: is parniewibiee Written eoukinmdticn ahould immediately follow 
the telephone call. Points selected for inclusion should maintain at least 
a one-month inventory to ensure an adequate supply of coupons on hand to handle 


any sudden increase in issuance which may occur. 


Counties utilizing the automatic monthly coupon resupply should reevaluate 
their future coupon needs utilizing the method outlined in 63-5340 as soon 

as the semiannual cost of living changes (the purchase 
requirement table changes) are published. They should then notify FNS of aay 


needed changes, 
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| CHAPTER 63-5400 TRANSFERS OF COUPONS 63-5400 


63-5410 PROCEDURE 63-5410 


Whenever a transfer of coupons occurs between two issuing agents or counties 


with different reporting point code numbers, the following procedure is required: 


sl Both county welfare departments must consent to the transfer, The initial 


correspondence concerning such transfers should be between the two welfare 
departments, It is suggested that the sending county take steps to verify 
the initial request, e.g., by calling the receiving county to determine | 


if the original contact was: authorized. 


.2 The sending county, or its contracted agent, must initiate the Advice 
of Transfer Form (FNS-300), exhibited in Section 63-9527. This form will 
accompany the coupons to the receiving county or its agent. Exception: 


If the U.S. Postal Service is the sender, it will use either the FNS~300 





or its List of Retail ‘Items, Form PS 3508. = 


ay 7 





DO NOT WRITE IN THIS SPACE 


-3 Upon receiving the shipment of coupons, the receiving county or agent 


will complete the remainder of the document and return a receipted copy | 





to the sending county or agent for his/her files. 
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63-5410 PROCEDURE (Continued) to ee 635420 


original and copyone of the 
-4 The receiving county or agent will attach the/FNS-300 (or PS 3508) to 


the FNS-250 report for the month in which the transfer was accomplished 


as supporting documentation for submission to FNS. 


gee Sample 2 of Section 63-9514 for an example of a completed FNS-250 illustrating 


transfers |) 
63-5420 RESPONSIBILITIES OF COUNTIES ; 63-5420 


Counties will arrange for coupon transfers. FSPM=DBP staff will assist only 


in those cases where a statewide shortage exists. 
CHAPTER 63-5500 RECEIPT OF BULK SUPPLIES OF COUPON CARTONS 63-5500 
63-5510 ROUTING OF COUPONS 63-5510 


| Coupon books are shipped directly from the American Bank Note Company, New York 
| City, New York, to designated receiving agents. Shipments shall be verified 

| and receipted only by those persons so authorized on the DFA 298, Information 
| Statement series. Issuing agencies will authorize at least two employees as 

| receiving agents to receipt for shipment of coupon books. {f an armored car 
delivery of food coupons should arrive after normal business hours and an 
authorized person is not present, it should not be accepted. If a shipment 


is declined for this reason the armored car carrier will wait until regular 


operation hours to deliver the food coupons. 
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63-5520 CHANGE IN DESIGNATED RECEIVING. AGENTS 63-5520 


A revision to DFA 298.2 (five copies) must be submitted by the county to FSPM=ppp 
whenever the name of the person authorized to receive shipments is changed or 


when the location where books are to be sent is changed. (See Section 63-9432) 


63-5530 VERIFYING SHIPMENTS . 63-5530 


The deuixacted receiving agent must détetuine: that the required number and 

type of cartons are received before signing the postal receipt or other receipt 
(depending upon how shipment is made). Cartons will be numbered consecutively 
for each denomination within each shipment. Cartons identify contents by colored 


label: 
$ 2 books - green label with letter "A". 
$ 7 books - purple label with letter "B". 
$40 books - brownish gold label with letter "Cc". 
$50 books ‘- blue label with letter "D". 
$65 books - reddish brown label with letter "E". 
63-5540 RECEIVING SHIPMENTS 63-5540 


Form FNS-261 , (see Section 63-9517), will be received just prior to, or 
approximately at the same time as, the shipment of food coupons. This form is 


a notice that food coupons previously requisitioned can be expected shortly. 


The shipping point or receiving agent shall accept and receipt for food coupon 


shipments in the following. manner: 
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63-5540 RECEIVING SHIPMENTS (Continued) . - 63-5540 
el A person or persons authorized to accept and receipt for food coupons 
shall verify that the number and type of each donomination being delivered 
agrees with those listed on the registered mail receipt and Form FNS~261 


before accepting them. 
»2 If there is no discrepancy between the number and type of each denomination 





being delivered and the entries on the registered mail receipt and Form 
/she she 
FNS-261, he/shall sign and date Form FNS-26l. He/shall attach the 


original and copy 1 to Form FNS=250 or FNS-250-1, whichever one applies. 


«3 If there is a discrepancy between the number and type of each denomination 
being delivered and the entries on Form FNS~261 and/or the registered 
mail Seceist, the person or persons so authorized shall make the appropriate 
pen and ink changes to the document(s) containing the discrepancy so 
that they agree with the number and type of each denomination of coupons 
actually received. After these changes have been made, he/she shall tie 
and date Form FNS-261, and follow the procedure in .2 abaves for 


disposition, 


DO NOT WRITE IN THIS SPACE 


4 If Form FNS-261 is not received within three days following receipt 
of the food coupons, the consignee shall prepare a letter to the FNS 


- Regional Office stating: 


41. That the letter is being submitted in lieu of Form FNS-261, 


which was not received, 





42. The number and type of each denomination of food coupons that 


were received, 
43. The date the food coupons were received, 


The original of this letter must be attached to Form FNS=250 or FNS-250-1, 


whichever applies (see .2 above). 
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63-5540 RECEIVING SHIPMENTS (Continued) 63-5540 


5 If Form FNS-261 tenet received dithia three days following receipt 
of the food coupons, and a discrepancy js noted between the number 
_ and type of sack: dendaination of coupons being delivered and the entries 
on the registered mail receipt, the sudecaives outlined in .3 and .4 


above, must be followed jointly. 


.6 If Form FNS-261 is received after the letter described in .4 above 


has been mailed, Form FNS-261 may be discarded. 


Before use, each carton and box shall be examined according to the 
instructions on the respective labels. (See Section 63-5600 for additional 


instructions.) 
63-5550 OPENING INDIVIDUAL CARTONS , 63-5550 


‘Before opening each carton, the receiving agent and at least one other person 
will examine the seal and general condition of the carton. They should not 
break the seal if there is sagvevadaace of tampering or other damage. They 
should check the contents by removing the cambric tapes over the special openings 
provided for inspection of the carton, folding back the flaps, and counting the 
number of boxes. Then they should verify the contents by checking the labels 

on the boxes with the label on the carton. If there are mutilated or mis- 
manufactured coupons or a shortage/overage of coupons, an FNS=43 must be 


completed (see Section 63-5600). a oe 
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63-5560 OPENING INDIVIDUAL BOXES | 63-5560 





Before opening each box, the employee responsible and at least one other person 


will examine the seal and general condition of the box and count the number 


of units through the slotted opening to verify that 25 units are contained 


in each box of $2 and $7 books, 20 units in each box of $40 and $50 books, 





and 15 units in each box of $65 books. ( A unit consists of 10 books. Units 
are separated by dividers.) If there are mutilated or mismanufactured coupons 
or a shortage/overage of coupons, the employee must complete the FNS-43 (see 


Section 63-5600). 


CHAPTER 63-5600 ESTABLISHING CLAINS FUR IMPROPERLY MANUFACTURED 63-5600 
OR MUTILATED FOOD COUPOWS OR COUPUN BUOKS FOUND 


PRIOR TO ISSUANCE ee um | 
63-5610 ESTABLISHING CLAIUS Ss os 63-5610 


(fo establish claims for improperly manufactured or mutilated food coupon books 


returned by recipients, see Section 63~4130.) 


DO NOT WRITE IN THIS SPACE 


ol When a shortage or overage of food coupons or food coupon books is 


discovered by the issuance office, the issuance officer shall: 


ell Complete Form FNS-43, Report of Improperly 
Manufactured, Mutilated, or Shortaye/Overage of Food Coupon Books, 
noting the number, type, condition of all the coupons or coupon 


books; 


and the serial numbers of all the coupons and coupon books involved, 





including the prefix, suffix, and year of the series. Any other 
facts relevant to the situation should be included in the "Remarks"! 


section. This form shall be signed by two witnesses» (See Chapter 63=9000 
for sample and instructions for completing FNS 43.) 
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63-5610 ESTABLISHING CLAIMS (Continued) = ~~ pemnenemeiaan *-13(;) 


212 In the case of a shortage, note the discrepancy on Form FNS=250 


or FNS-250-1 as "Returned to FNS." In the case of an overage, 


note the additional books on Forms FNS-250 or FNS-250-1 as "Shipments 


Received from FNS." 


13 Retain copy 4 of Form FNS-43. Attach.copies 2 and 3 of Form FNS-43 
to the two copies of Form FNS-250 or FNS-250-1 that are being 
forwarded to the Regional Office, FNS. Send the original and 


copy 1 of the form to: 


CHIEF 

Administrative Cost and Analysis Branch 
FOOD STAMP DIVISION 

FOOD AND NUTRITION SERVICE 

U.S. DEPARTMENT OF AGRICULTURE 


WASHINGTON, D.C. 20250 


DO NOT WRITE IN THIS SPACE 


«2 When a small quantity of loose food coupons or. coupon books are found 
by the issuance office to be improperly manufactured or mutilated, the 


-issuance officer shall:. 
«21 Immediately cancel all the food coupons and coupon books involved. 
«22. Complete Form FNS-43, as stated in Section 63=5610.11, above. 


°23 Enter the books that are improperly manfactured or mutilated on 
Forms FNS-250 or FNS-250-1 as "Returned to FNS." Destroy the 


coupon books as soon as possible. 
-24 Distribute Form FNS-43, as stated in Section 63=5610.13, above 


-25 Issue the remainder of the undamaged books. ; 
, 31916-750 3-75 26m A os 
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63-5610 ESTABLISHING CLAIMS (Continued) a 63-5610 


When it is evident that an entire carton or box contains improperly ae 


manufactured or mutilated food coupon books, the issuance officer shall:. 


31 Store in a secure place. 


. 032 Complete Form FNS-43, as stated in Section 63=5610.11 above. 


Pec Distribute Form FNS-43, as stated in Section 63=5610.13 above, 
~34 Request instructions for disposition of the food coupon books from: 


CHIEF 

‘Administrative Gsceand Ansiyets Bran: 
FOOD STAMP DIVISION 

FUOD AND NUTRITION SERVICE 

U.S. DEPARTMENT OF AGRICULTURE 


WASHINGION, D.C. 20250 
-35 Where possible, issue the undamaged food coupon books. 


Occasionally, food coupons and/or books are accidently destroyed during 
the manufacturing process. When this happens, they are replaced by 
STAR BOOKS which are identified by serial numbers which do not have a 


prefix letter. Also, the remainder of the serial number will bear no 


resemblance to those on the other books in the box or carton. (Counties 
should advise their agents that STAR books are negotiable, and should be. 


issued, . 
63-5700 FISCAL RECONCILIATION 63-5700 
63-5710 INVENTORY ACCOUNTABILITY "+ §3=5710 
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63-5710 INVENTORY ACCOUNTABILITY (Continued) 63-5710 


Records of accountability for coupon books must be maintained. Contracted agents 


van OR rr er ter > be delegated this responsibility. 
Such delegation will not, however, relieve or discharge counties of liability 

for any unaccounted=for coupon books. Such accountability records shall show 

the serial numbers and number of books received, the serial numbers and number 
distributed to other offices for issuance (or the number issued), and the balance 


on hand. Form DFA 292, Coupon book Inventory Record, is to be used for this 


purpose. (See Section 63-9429). 


In county issuance, the office supervisor maintains the Form DFA 292. For 
each denomination of coupon books transferred from the county treasurer’s office, 
the person responsible for county storage will provide a receipt for the supervisor’s 


use in makiny entries on coupon book inventory records. 


el The left side of this form shows receipt of books, usually from the county 


treasurere 


°2 The right side of the form is for disbursements made to the cashiers. 
The supervisor should have the cashier initial in the appropriate space. 


The initialing is for the supervisor’s protection. 


The responsible person must be sure that a running computed inventory 
of all unissued stamps in the county is maintained and a monthly physical 


inventory made when reporting books on hand on Form FNS-250,. 


CHAPTER 63-5720 PROCEDURES AND CONTROLS FOR PROCESSING EXECUTED 63-5720 


ATP CARDS 
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63-5722 RESPONSIBILITY OF DATA PROCESSING UNIT FOR EXECUTED 63-5722 
ATP CARDS 
el The Data Processing Unit shall use executed ATP cards for: 


@2 


ll Verfication of the Form FNS-250, Food. Coupon Accountability Report, 


submitted by issuance units. 


-12 Identification of duplicate and other unauthorized issuances by 


comparison with ATP Master File. 


13 Recording of participation in ATP Master File. 


.14 An audit trail for accounting review pur poses. 
«15 Providing necessary reports to other units and to FNS. 


Information from executed ATP cards must be retained in an orderly fashion: 
for audit review purposes. (See Section 63-9210). 
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FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-5723 PROCESSING EXECUTED ATP CARDS — 63-5723 


ATP reconciliation must be accomplished as described below unless counties 


receive specific written approval from DBP for use of alternative procedures. 


el All ATP cards transacted by recipients during the month shall be returned 
to the Data Processing Unit for reconciliation. (Care ena be Patek in 
the preparation and transmittal of ATP cards to the Data Processing Unit 
as these documents are the Issuance Agent's only proof that its 2s 
issuances are authorized. The Data Processing Unit 

shall establish a schedule for the return of executed ATP cards by issuance 

units and/or agents. bafar tesatene transmittals, Heneiees wilt sliow the 


Data Processing Unit more time to prepare input data and validate batches 


prior to overall ATP reconciliation and participation reporting, 


Each transmittal of ATP cards shall be accompanied 
by an ATP Batch Report indicating the number of ATP cards attached, the 


total value of coupons authorized to be issued, and the total value of 


nce unit should separate replacement 


purchase requirements. The issua 


ATPs for coupons lost in the mail from other ATPs. 


«2 Upon receipt of executed ATP cards from an issuance unit, the Data Processing 
Unit shall verify the totals on the transmittal statement. If differences 
occur which cannot be reconciled with the issuance unit, the Data Processing 


Unit's figures shall be used for all subsequent reports, including the 


Form FNS-250. 
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63-5723 PROCESSING EXECUTED ATP CARDS (Continued) 63-5723 











~3 At the end of the month, the Data Processing Unit shall verify the Actual 


vs. Authorized Summary of the Form FNS~250 from each issuance unit against 


the totals from the unit's transmittal statements. If unreconciled differences 


occur, the bonus difference shall be adjusted according to Data Processing 
Unit’s figures and the Form FNS-250 corrected by the issuance agent prior 
to submission, if possible. If time does not permit, revised FNS-250 reports 


shall be submitted. 


4 The Data Processing Unit shall use transacted ATP cards to record participation 
in the ATP Master File. (If there is over-the-counter issuance of ATP 
cards, the Data Processing Unit shall merge this information beforehand.) 
At a minimum, the Data Processing Unit shall record the allotment selection — 


from each ATP. 


e> The Data Processing Unit shall reconcile transacted ATP cards with the 





ATP Master File to identify altered, duplicate, counterfeit, and stolen 


DO NOT WRITE IN THIS SPACE 


ATP cardse Upon discovery of such transactions, the Data Processing Unit : 


shall: 


e351 Refer the case to the appropriate county personnel for legal 


‘and/or administrative action as may be warranted by the nature of the 





incident. 


e392 Make no correction on the Form FNS=-250 for cases of this naturee These 


are authorized and actual issuances. 


-53 Pursue the case in accordance with claim determination procedures in 


Section 63-4524. 
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63-5723 PROCESSING EXECUTED ATP CARDS (Continued) > 63-5723 
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«6 The Data Processing Unit will reconcile replacement ATPs for coupons 


lost in the mails with the data it has received from the Certification 





Unit on the issuance of these documents (see Section 63-3464.5). Issuances 


made on the basis of these ATPs are to be treated as actual but not 


authorized on the FNS 250. In order for the agent not to be liable for 





the resulting bonus difference, the FNS 259 shall be completed and submitted 


(see Section 63-3558; also see Section 63-5830 for billing treatment) 


.7 The Data Processing unit shall identify transacted out-of-county, out-of= 
state ATP cards. These are actual but not authorized issuances which 


will result in a bonus value difference for which the county (or its : 


agent) is liable (see Section 63-5724, below). 


63-5724 PROCESSING INVALID ATP CARDS mo 63-5724 





ATP cards redeemed by over-the-counter issuance units after the end of the 


DO NOT WRITE IN THIS SPACE 


month in which the ATP cards expired and which do not meet the exception outlined 





in Section 63-3423.3 shall be treated as cashier errors for which the county 


(or agent) is liable. Out-of-county/out-of-state ATPs shall also be treated 
in this manner. 


-l The Data Processing Unit shall: 


.11 Review ATP cards received from issuance units for suchinvalid ATP 





cards, and 


-12 Require the submission of a corrected. Form FNS-250 to reflect the 


unauthorized issuances. 
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63-5724 PROCESSING EXPIRED ATP CARDS (Continued) 6345724 


: ‘ 
_ = wo Ss E Steel cam tee ee 


-2 Payment to the contracted issuance agent(s) for cost of transaction fees 
may be declined by the county for invalid ATPs redeemed by the agent, 


Ao es es ee However, dn: no: dustance 


are the agent(s) permitted to retain such ATPs or fail to daclude ‘the 





coupon allotment and purchase requirements indicated on the ATPs in the 


FNS-250 reports. Stale-dated ATP transactions are reflected in the FNS-250 


3 _ reports as actual sales and collections but not as authorized sales. 


63-5725 PREPARATION OF THE PARTICIPATION REPORTS 63-5725 


.1 The Data Processing Unit is responsible for preparing monthly participation 
statistics information for each designated county. Form FNS-256 shall 


be prepared in accordance with Section 63-9515. 


-2 The Data Processing Unit shall include in participation statistics (FNS 


256) all households that have transacted ATP cards including altered, and 


DO NOT WRITE IN THIS SPACE 


counterfeit ATP cards, and duplicate ATP cards for both lost ATPs and lost 





coupons. The unit shall report only once households which have transacted 


duplicate ATP cards (including replacement ATPs). | 


-3 The Data Processing Unit shall also be responsible for preparing Form 





DFA-358, Food Stamp Program Participants by Ethnic Group, from the sane 


source documents as the Form FNS-256. (See Section 63-9442). 


-4 The Data Processing Unit is responsible for preparing the DFA-296, Monthly 


Statistical Report (see Section 63-9431) 


i . o mE ‘ 
boderates Dosa TNE * 





170 


31018-7850 3.78 26M A osP 








STD. 400A (8-71) 


DO NOT WRITE IN THIS SPACE 





CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-5730 HOW TO REPORT (USING FORM FNS-250--FOOD COUPON 63-5730 


ACCOUNTABILITY REPORT) 


The Food Coupon Accountability Report (FNS 250) must be prepared immediately 
after the close of each issuance month and is submitted to END 5° WRO by the county. 
This report, gimmaeicie monthly food stamp sales activity, is iigad for accounting 


and inventory control purposes. A copy of this report or the data necessary 


_ to prepare’ the repart shall be sent to the Data Processing Unit for review ands 


' werification of authorized issuance data prior to submission if possible. Each 


issuing unit making deposits shall prepare a Form FNS-250 report which will be 
consolidated into a single report by the county office if the county is self- 
issuing. If the county contracts for issuance, a separate FNS-250 will be required 


for each reporting point. All copies of the FNS-250 must have original signatures. 


County welfare departments are not responsible for submitting a single, county 
consolidated Form FNS-250 report for all their contracted issuance agents. 
However, in all cases the county shall submit all FNS-250s for the county 
and/or its agents. Counties are responsible for reconciling any differences 
between their records and those of the issuance agents. Counties will be 
held liable for the face amount of food coupons or the funds collected in 
payment of the purchase requirement whether or not such coupons or funds are. 
determined lost as a result of, but not limited to, theft, embezzlenents, 

or unexplained dees or which cannot be accounted for (See Sections 63-5220 


and 63-5830). 


Bulk Storage Points must complete and submit Monthly Food Coupon Book Reports 
(FNS-250.1) in the manner outlined in Section 63-5730 for FNS 250 reports. (See 


Section 63-9514 for a sample of a completed FNS-250.1.) 
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63-5740 BEGINNING AND ENDING INVENTORIES >; 63-5740 


The amount of coupons reported on hand at the beginning of the current month 


must coincide with the amount reported as ending inventory in the previous 


: month, The amount reported as ending inventory must be based on the actual . 


physical count of all coupons on hand on the last day of the month and in no 


event should be merely the current balance indicated in the inventory control 


, FKecords. 


County officials must ensure that coupon inventories reported by their contracted 
agents are in fact based on actual counts and should witness these counts on 

a selected basis. Issuance agents must be required by the county to submit 
corrected reports when the current month reported beginning inventory does not 


coincide with: the ending inventory. reported for the previous month. 
63-5750 SHIPMENTS RECEIVED AND TRANSFERRED 63-5750 


Coupons received and/or transferred must be reported in the month dich receipts 
or transfers are actually accomplished. The agent originating a coupon transfer 
should identify the receiving agent in the "Transfer Summary" portion of the 
Form FNS-250 and keep a receipted copy of the "Advice of Transfer," Form FNS-300 


(see Section 63-5400). 


Section 63-5300 fully describes the process of ordering and verifying. Section 
63-5500 describes che’ process of receipting for coupon shipments from Food 

and Nutrition Service. Section 63-5540 requires the counties” contracted issuance 
agents to send a copy of the Form FNS-261, Advice of Shipment, to the county 
welfare department. This will enable counties to verify the data reported 


on the FNS<-250 report. 
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as to be received by Food and Nutrition Service, Western Region, by the 20th 
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63-5760 SUBMISSION OF THE FNS-250 | 7 : 63-5760 


When to Report 


Reports are due once each month. They shall be completed by self-issuing county 
welfare departments and/or county contracted issuance agents, reconciled by the 


county’s Data Processing Unit, and submitted by county welfare departments so 


calendar day following the end of the reporting month. If the county is unable 
to reconcile prior to submitting the FNS 250 report, the report shall be submitted 
timely with a revised report, if necessary, being submitted after completion 


of the reconciliation. 


Where to Report 


The original and one copy of each FNS 250 shall be submitted to Food and Nutrition 
Service, U.S. Department of Agriculture, 550 Kearney Street, Room 400, San 


Francisco, CA 94108 by county welfare departments. 
Self-issuance counties shall retain one copy for their files. 


County~contracted issuance agents shall submit all copies except one to the 
county welfare department, retaining one copy for their files. The CWD will 


then retain the project area copy. 


63-5800 OVERAGES AND SHORTAGES , 63-5800 





~ 
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63-5810 REPORTING OVERAGES AND SHORTAGES 63-5810 


-l Overages and Shortages by Cashiers 


Agents shall report all overages or shortages of cash or coupon books 


due to cashier’s error on Form FNS-250 for the period for which they occur. 


-2 Shortages Due to Other Causes 








Counties shall report immediately, by phone, shortages due top fire, theft, 

fraud, embezzlement, or other cause to the local USDA-FNS Officer in Charge 

and to DBP=-FSPH. Counties shall follow up the phone report with a letter 

to Food and Nutrition Service, Western Region, 550 Kearny Street, 

San Francisco, CA, 94108 (with a copy to DBP-FSPM) giving complete details 

of the shortage and action taken. When appropriate, counties shall immediately | 
notify the police. Issuance agents will be billed separately for all 


shortages over $1,000 due to the theft, embezzlement, etc. 





Coupon losses, and cash losses not replaced by the county or agent, must appear 


DO NOT WRITE IN THIS SPACE 


as inventory and/or cash shortages on the FNS~250 report submitted for that 
month and should be cepteiaes on an attachment to that report. In cases where 
fire or flood damage or destruction of coupons is documented, counties will 
not be held liable for the losses. Counties will be notified of any additional 


action to be taken and of any adjustment to be made to their records. 
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63-5820 PROCEDURE FOR ADJUSTING SHORTAGES OR OVERAGES "63-5820 


The method to be used by the county will be as follows for determining agent 


liability: 


.1 Cash overages will be deposited in accordance with Section 63-3900 to 
the account of Food and Nutrition Service along with the amount authorized 
to be collected and will be used for offsetting any shortages during the 


six-month accounting period.. 


.2 All cash overages shall be applied against cash and/or coupon book shortages 


in the six-month accounting period. 


.3 Coupon book overages shall be applied against coupon book and cash shortages 


x 


in the six-month accounting period. 


.4 Cash and coupon book overages remaining after offsets have been made shall 


not be carried over into the next semiannual period. 


.5 Any damaged cartons or boxes shall be put in safekeeping until the county 


DO NOT WRITE IN THIS SPACE 


4s notified what to do with them. The cartons or boxes will be a part 


of the inventory until disposition is made. 
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63-5830 FEDERAL BILLING | | 63-5830 


A review for the accounting periods ending June 30 and December 31 will be made 
by FNS and account statements sent periodically to each county through DBP-FSPH: 
Any shortages not covered by offsetting overages will be paid directly by the 
Finance Program and Accounting Division, 
county in one remittance for all agents to / FNS (USDA), Washington, D.C. 
providing full details when possible and including the accounting period, nane 


of county, and amount due. Copies of all correspondence regarding billings 
should be sent to FSPMB=DBP and to FNS, Western Region Office. Counties 
will be expected to secure reimbursement fron their dea tenateddimenanes agents, 
1f applicable, by lump-sun payment or adjustment in the transaction charges 
depending on contracted agreements. For USPS agents, the former method of 
adjustment shall be used. 
eer will be provided an ssceeenes to do their own reconciliation and to 
Finance Program and Accounting Division. 
request correction of those account statements received fron / Such requests 
must be fully documented and justified, and, if shortages cited by the account 
statement have aca offset by previous payments, subsequent overdeposits and/or 
correction of coupon inventories, evidence of such payments, overdeposits, 


or inventory corrections must be provided. 


Counties, pending billing notification from FNS, should aeeastns on a semiannual 
basis the liabilities of their agents, based on their review and reconciliation 
of the FNS=250 reports and eevtibaricn of deposits from the monthly deposit 
printouts. Upon this determination, eecars should be billed in order to avoid 


problems caused by long delays between issuance activity and federal billing. 
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63-5830 FEDERAL BILLING (Continued) : 63-5830 


It eigala-we noted that the dollar value of authorized replacements for mail 
losses (which result in bonus differences but are documented with FNS 259 reports) 
are taken into account by FPAD on a countywide basis. Counties must assure 

that the proper agent is credited with the amount of authorized replacements. 


(Also see Section 63-3558). 





Example 


County A has two issuance agents. Agent B handles mail and PAW and Agent C 
handles over-the-counter transactions. Agent B has $50 in cashier errors for 
the six month billing period and $75 in authorized replacements for coupons 
lost in the mail ($125 total bonus difference). Agent C has $65 in cashier 
errors. . FPAD’s bill to the county will show $125 for Agent B and $65 for Agent 


C but a total due of only $115. The county must insure that the agents are 





billed for the proper amounts, in this case $50 and $65 for agents B and C 


respectively. 
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The regulation changes will result in only minor cost increases to state and 
county levels of government. 





Approved: 





MARION J, WOODS), Director 
Department of Benefit Payments 


t 


\, 
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(Title) 
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After proceedings had In accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


EINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
; for the immediate preservation of the public health, safety, and general welfare 
i within the meaning of the provisions of Section 11421(b) of the Government Code. 


AMEND : 


Section 40#115.22 
42-433 .2 
47=333.2 


REFERENCE: Statutes of 1977, Chapter 346, 


DO NOT WRITE IN 
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(Pursuant to Government Code Section 11380.1) 


‘The following facts constitute the emergency:. 


1. The Statutes of 1977, Chapter 346, which recently became law, provide that 
the fact that a person certifies to his/her U.S, citizenship by signing an 
affidavit of registration to vote shall be deemed evidence of citizenship 
for voting purposes. only. 


2. This prohibition, while intended to eliminate the use of voter registration 
self-certification as an unreliable method of proving citizenship to determine 
eligibility for public assistance, also produces the unintended. result of 
denying eligibility to citizens who have no other immediate way of proving 
their citizenship. 


3. In order to prevent the denial of eligibility for AFDC and APSB to citizens 
who are unable to immediately prove their U.S, citizenship by means other 
than voter registration it is necessary to provide them with public 
assistance for a reasonable time until they can find other acceptable 
evidence of citizenship. 


4, In order to provide such assistance immediately upon the January 1, 1978 
effective date of Chapter 346, it is necessary that these regulations be adopted 
on an emergency basis. 


The regulation changes set forth above are adopted as emergency measures to 
become effective - upon filing with the Secretary of State. 
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40-115 THE APPLICATION PROCESS _ ot Fe Be Pp 40-115 


*: ‘ 


APSB -22- Exploration of Eligibility . ig oa ie ei 





The applicant will be given an appropriate Statement of Facts {i.e., APSB 201 or CA 2) to complete 
. and sign under penalty of perjury. Acceptable evidence must be obtained concerning the linking and 
Bd nonlinking factors of eligibility. (See each Eligibility Chapter — Divisions 41 ‘and42— for what is 
acceptable evidence.) When such evidence does not exist, the applicant’s sworn statement under 


Penalty of perjury will be considered sufficient. In the area of verification of U.S, . 
. a : . 


citizenship or alienage status, the applicant's sworn statement ‘is only 
, eligibilit 

sufficient to allow Tor a_ period of aid paid pending verification 

(see Sections 42-433,22 for U.S, Citizens; 42=433.33 for Aliens or 


47-333 ,22 and 47=333.33 for APSB applicants). 


oi? -221 Before additional evidence may be obtained, the applicant must agree to continue the process 
of attempting to establish his/her eligibility. or 





.222 The applicant must Participate in the gathering of evidence necessary to make an eligibility 
determination insofar as he/she has the Capacity to do so, : 


-223 The principles and methods set forth in 40-157.2 and 40-157.3 shall be observed when 
obtaining evidence. 


-224 The application process is not complete until all the evidence is in. | 
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42=433 PROOF OF CITIZENSHIP OF ELIGIBLE ALIEN STATUS (Continued) 
-2 Documentation = U,S, Citizens 
«21 United States Citizenship as defined in Section 42-431.1 shall be 
documented by a birth certificate, baptismal certificate, or similar 
proof of birth in the United States or United States Territory, U.S, 
Sasebove. certificate of citizenship or naturalization provided by INS, 


or an identification card for use of a resident citizen in the United 


States (INS Form 1-179 or 1-197). If such evidence is not available, 
a 
the applicant shall state the reason and submit other evidence which 
proves _ his/her birth in the United States or 
i ee es 


United States ima or his/her citizenship. Examples of 


other suidcices doeunients which Shei the date and sites of the 
mms 


applicant's birth such as confirmation papers or church record of 


confirmation, school records, Indian agency records (if applicable), 
es OE ot Fecords Alb applicable), 


adoption decree (if birth in the United States or United States 


Territory is shown), copy of discharge from military service, marriage 
ee OP OE et senarge From military service, marriage 


DO NOT WRITE IN THIS SPACE 


certificate, or affidavits, or declarations made under penalty of 


PSrurys by persons with direct knowledge er (1) the date and place of 


the applicant's birth in the United States or (2) the U.S, S, citizenship 
¥ of the applicant's parents, or (3) facts concerning the applicant which 


would not exist if he/she were not a citizen, 
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42-433 PROOF OF CITIZENSHIP OF ELIGIBLE ALIEN STATUS (Continued) - 420433 


An otherwise eligible | 


.22 / person who states on the CA 2 that he/she is a United States citizen, 


but who cannot provide the documentation or other proof specified in 
eligibile, any 


21 above shall be g in the absence of/conflicting evidence, ; 
: , citizenshi up to 
for aid pending verification of. f _for_a period / 90 days after the 


date of application, ~ (restoration, or reapplication ) 
pending verification of his/her status, For persons receiving 


aid, as of the effective date of these regulations, whose only proof 


of citizenship was a certificate of registration to vote, the county 
th torn tO vote, the county 





shall continue aid pending verification of status for up to 90 days 
after the date of the next redetermination or for up to 90 days after 
the date verification is requested if earlier. Efforts to obtain satis- 
factory documentation shall] be undertaken by the recipient in this period 
(see Section 40-157.21). At the end of 90 days, aid to the recipient 


shal] be terminated unless the county in assisting the recipient, deter-= 
re ES ES END. FUE TEC PLENE, Seter= . 
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mines an extension of time is necessary to obtain documentation. The 
OE eee Een 


extension of time shall be appropriate to the particular situation, 





but in no event shall extend beyond the next annual redetermination 
a ee ne Een 


date, At that time, if no satisfactory proof of citizenship can be 
ey 


obtained, the recipient shall be terminated from aid, 
ending verification of citizenshi 
-23 Aid to a_ person receiving aid / under ,22 above shall be terminated 
if during the period of documentation gathering: 


-231 He/she refuses to cooperate with the county and/or INS in 

a ee ee ee Ee COPY eer ae a 
determining his/her citizenship (see Section 42=433.1) 

.232 The county verifies that he/she is not a citizen of the United 


States. 
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ts applicant 
fluent in 
English? 


Does applicant 
state he ts a 
U.S. citizen? 





Is evidence © 
adequate to 


support his 
statement? 


(42-433.2) 
Yes 
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eligible. 








DL NOTE: If applicant at any stage 
of this process fails willfully to 
cooperate with the county or INS 
In verifying his status, he is not 


County provides 


Interpreter 
lf necessary 


Eligible for , 
90 days pending 


verification of 
citizenship 





\ (42-433, 22& .23) 
' 


Citizenship 


verified 





No 


¥ Assumes all other eligibility factors are met. 


aso Yo W9z GL-s O54 


Does applicant 
state he Is 


temporarily present 
In the U.S.? 


Yes 








tneligible 





eee tee cet 


One copy to case 


+ { retain additional 










ounty requests 
applicant to 
complete WA 6 
and provide 
documentation 
of status 










file. County may 


copies for review 
sample. 
(42—433.35) 









Has applicant 
provided adequate 


documentation to 
show he Is... 





(42~433.31) 














+.-Permanently, 
lawtully admitted? 





+A refuges 
(conditlonal 
entrant)? 









«A parolee 
Indefinite period? 


»..Granted 
voluntary 
departure rights? 


...Granted 
an Incefinite stay 
of deportation? 







Resubmit WR 6 















Is the document 
questionable? 
bi (Such as possible 
forgery or of doubt- 
ful tegal effect) 





County submits 
WIR 6 (2 copies) 
to INS 





4 


Etigib1éFpending 
> INS verification 
of status 


. INS returns 
* WR 6 with 
: status report 


Does INS 
state applicant 
is legally 
present in U.S.? 


Ne 











Does INS state 
clarification of 
alien status Is 
still in process? 





Resubmit WR 6 
after 60 days 








Does INS state alien is not 
legally present, failed to comply 
with a notice to appear at an 
INS office to discuss his status, 
or refused to provide information 
needed to establish his status? 


‘ 
Siar Eligible 


Etlgiblext 






by Ineligidle 





SWILSAS NOILVIIAIYSA SNOSYAd GILNSWNIOGNN 9€4=<ZH 


(LOBELL YON29g epod jUeWUsaAESD Of JUDNSINY) 





aLVLIS JO AUVIZ4NORS AHL HLIM 
SNGILVINSIW AAILVELSNIWGY ONT wod 


(4'8) yoor 'aLs 
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| STD. 400A (6-71) CONTINUATION SHEET 
: FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





47=333 PROOF OF CITIZENSHIP OR ELIGIBLE ALIEN STATUS (Continued) - 47=333 


e2 Documentation = U.S. Citizens 


c2l United States Citizenship as defined in Section 47-331.1 shall 
obs documented by a birth certificate, baptismal. certificate, or. 
similar proof of birth in the United States or United States 
Territory, U.S. passport, certificate of citizenship or 
naturalization provided by INS, or an identification card for 
use of a resident citizen in the United States (INS Form 1-179 
or 1-197). If such evidence is not available, the applicant 
shall state the reason and submit other evidence which proves 


his/her birth in the United States or 





United States Territory, or his/her citizenship, Exemples of 


ether evidence; documents which show the date and place of the 
applicant's birth such as confirmation papers or church record of 
confirmation, schoo] records , Indian agency records (if applicable), 
adoption decree (if birth in the United States or United States . 


Territory is shown co of discharge from military service 


DO NOT WRITE IN THIS SPACE 


marriage certificate, or affidavits, or declarations made under 


penalty of perjury, by persons with direct knowledge of (1) the 
date and place of the applicant's birth in the United States or 


(2) the U.S. citizenship of the applicant's parents, or (3) 





facts concerning the applicant which would not exist if he/she were 


were not a citizen. 


i ceneaaieseatenennteemmaemmermemenmenatmenaniagnenementeteanee aiteaeemnnamemeemenastiemamneatemeen eee dee ed 
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CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





47-333 PROOF OF CITIZENSHIP OR ELIGIBLE ALIEN STATUS (Continued) 47 =333 


.22 An otherwise eligible person who states on the APSB 201 that he/she is a 


United States citizen, but who cannot provide the documentation or other 


eligible, 
proof specified in .21 above shall be in the absence of any 


conflicting evidence, for aid pending verification ]for aid for a period 


up to 90 days after the date of application (restoration, or reappli- 
cation) pending verification of his/her status. For persons receiving 
aid, as of the effective date of these regulations, whose only steet of 
citizenship was a certificate of registration to vote, the county shall 
continue aid pending verification of status for up to 90 days after the 
date of the next redetermination or for up to 90 days after the date 
jeri tlestion is requested if earlier, Efforts to obtain satisfactory _ 
documentation shall be undertaken by the recipient in this period (see 
Section 40=157.21). At the end of 90 days, aid to the recipient shall 
be terminated unless the county in assisting the recipient, determines 
an extension of time is necessary to obtain documentation. The exten= 
ston of time shall be appropriate to the particular situation, but in 
no event shall extend beyond the next annual redetermination date. At 


recipient shall be terminated from aid, 


; ending verification of citizenship 
.23 Aid to a person receiving aid 7 under .22 above shall be terminated 


if during the period of coctmentatlen gathering: 


.231 He/she refuses to cooperate with the county Sage INS .in 


determining his/her citizenshi see Section 42-433,1 


.232 The county verifies that he/she is not a citizen of the United 


States. 
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CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





DO NOT WRITE IN THIS SPACE 


Notwithstanding Section 2231 of the Revenue and Taxation Code, there shall be no 
reimbursement pursuant to this regulation because the duties, obligations or 
responsibilities imposed on local government by this regulation will not cause 


any financial burden onllocal government. 


Approved: 





ODS, Director 
Department ‘of Benefit Payments 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 





DEPARTMENT OF BENEFIT PAYMENTS FILED Z 
744, P Street, Sacramento, CA 95814 in the office of the Secretary of State( 3 
(91 6) 4h5-03 l 3 cf the State af California 

[e Pe ge VB § 
At. [ST oid clock_ GP _ 
January 20, 1978 adie Kuhl Secreta Soy 
. ee ie cA wk hkl 
i eipeach of State 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 





The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations filed 
with the Secretary of State on November 1, 1977, concerning Extension of 
Retroactive Payments, given notice of the adoption thereof and afforded 
interested persons the opportunity to present statements, arguments, or 
contentions in a manner substantially similar to that provided by Sections 
11423, 11424, and 11425, Government Code. 





Department of Benefit Payments 












MARION J, YOODS, Director 


RECEIVED FOR FILING 
FEB 1 1978 
Office of Administrative Hearings 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 


DEPARTMENT OF BENEFIT PAYMENTS 
744 P Street, Sacramento, CA 95814 
(916) 445-0313 





FILED 


In the office of the Secretary of State 






January 26, 1978 of the State of California 
re rt i baal i G7 0 5 
‘ Az SF. o’clock__ ie aN 
) H FONG EU, ray of State 
By: 





we of State 


la! 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations filed 
with the Secretary of State on November 15, 1977, concerning Burial Reserve 
Exemption, given notice of the adoption thereof and afforded interested 
persons the opportunity to present statements, arguments, or contentions ifn 
a manner substantially similar to that provided by Sections 11423, 11424, 
and 11425, Government Code. 


Department of Benefit Payments 





x rar 
MARION J. 7 50S, Director 


RECEIVED FOR FUNG 
FEB1 87S 
Office of Administrative Hearings 


























FORM 400 (4/77) 


> 


RECEIVED FOR FILING 
FEB 8 1978 
Office “of Administrative Hearings 


ENDORSF™ 


APPROVED FOR FILIN- 
'~- Code 11380.2 


FEB3 1978 


Office of Administrative 1.02. 77s 
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FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified:to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 


Co meer ew en a ceener awe seen meena nn ane ee enw ate tne nt eee see meee ee neeewecean en 





(Agency) 
Dated:......._ February 7, 1978 
By: AWG Nninn BN Ack) "se 
sch PAM OCE OE hate ant 
(Title) 


77> SB 


5 ae 
FILED 
in the office of the Secretary of Stato 
of the State of California 


FEBS - 1g 
: MG0& cece Qo YY 


CH FONG EU, Secre ary of State 







Secretary of State 
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After proceedings had tn accordance with the provisions of the Administrative 


Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 


Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


AMEND: Section 25=500 


ADOPT: 


ISSPACE __. 


‘DO NOT WRITE IN THIS 


Section 25=503 


25=504 
25-505 
25-801 
25-802 
25-803 


AS This order shall take effect, on April 1, 1978 after its filing with the 
+ Secretary of State as provided in Section 11422 of the Government Code. 





CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant fo Government Code Section 11380.1) 





sf. 400A (8-71) 


25-500 GOVERNMENTAL PARTICIPATION IN AID PAYMENTS H 25-500 
eo ee 


| Method of Claiming Determination for Entire Fiscal Year 


The Director shall determine which of the following methods of claiming produces the larger share of 
federal funding: 


a. Fifty percent basis as provided under Section 1118 of the Social Security Act as amended by 
Public Law 89-97, or 


b. The dollar amount by number of recipients under the appropriate Titles of the Social Security . 
Act. 


2 Computation of County Claims 


County claims for reimbursement shall then be computed by applying the federal percentage to the total 
money payments as provided on the appropriate claiming form. 


aso ee ee ee 


25503 : ANDATED INCREASED COSTS _ . - ' 25=503 





The county share of costs mandated by the state is subject to reimbursement by 
the state (Revenue and Taxation Code Section 2231). Costs mandated by the 


state include; ; 


on Enacted by Law 


ame 


Any law enacted after January 1, 1973 which increases county costs by 


DO NOT WRITE IN THIS SPACE 


EAD hdc ne eS OO 


mandating a new program or an increased level of services to an existing 
SLEDS cs hc wll lana ia Ecce 


~ 


program. 


ip 


By Executive Order 


Any ‘executive order issued after January 1, 1973 which increases county 
‘costs by: 

221 Mandating a new program, 

.22 Implementing or interpreting a state statute, 


Increased costs mandated by the state do not include cost increases due to 
oe an enc A AL ACCEL 


federally mandated changes, court-ordered changes, or changes required by an 


initiative enactment or costs waived by statute. 
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sip. 400A (0-71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE . 


(Pursuant to Government Code Section 11380.1) 





25-504 LOCAL COST REIMBURSEMENT SYSTEM 25-504 


County shares of increased costs mandated by the state after June 30, 1977 
will be reimbursed by the state through the Local Cost Reimbursement System, 


There is a State=County Local Cost Reimbursement Committee composed of a limited 


number of county members representing large, medium, and small counties. In 
addition, the committee will include representatives of the Department of 
Benefit Payments. The committee will review proposed regulations, accompanying 
cost estimates, and costing methodologies. Statewide costs, determined on the 
basis of a logical methodology, will subsequently be distributed to individual 


counties by allocation, 


Local Cost Reimbursement allocations to individual counties will be made on a 
basis commensurate with the methodology used to identify the statewide cost unless 
some other method more appropriately reflects individual county costs. Counties 
failing to promptly implement cost regulations shall be subject to a reduction 


in their allocation, 


RIE 


DO NOT WRITE IN THIS SPACE 


Local Cost Reimbursement will be accomplished, at least annually, by adjustments 


to the public assistance claims, decreasing county shares, and increasing state 


shares by the amount of the allocation to each individual county. 
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STD. 400A (0.71) CONTINUATION SHEET 
: : FOR FILING ADMINSTRATIVE REGULATIONS 
4 WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








227295 COSTS MANDATED PRIOR TO JULY 1, 1977 . 25-505 


Increased costs mandated by the state prior to July 1, 1977 will continue to 
be identified and separately claimed in accordance with previously issued 


instructions. Such costs include: 


sl The six percent AFDC cost-of-living increase effective January 1, 1977... 
22 The $12.50 increase to foster parents for each foster care child in a 
foster family home effective September 1, 1976, 





25=801 “MANDATED INCREASED COSTS ; ; 25801 


The county share of costs mandated by the state is subject to reimbursement by 
the state (Revenue and Taxation Code Section 2231). Costs mandated by the 


state include; 


al Enacted by Law 


Any law enacted after January 1, 1973 which increases county costs by 





DO NOT WRITE IN THIS SPACE 


mandating a new program or an increased level of services to an existing 
gS see te 


program. 


e 
i) 


By Executive Order 


eno 


Any executive order issued after. January 1, 1973 which increases county 


‘costs by: 
221 Mandating a new program, 
222 Implementing or interpreting a state statute. 
Increased costs mandated by the state do not include cost increases due to 


federally mandated changes, courteordered changes, or changes required by an 


initiative enactment or costs waived by statute. 
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S; 1D. 40 {o- 
FD. 400A (0.71) CONTINUATION SHEET 


FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380,1) 


25-802 LOCAL COST REIMBURSEMENT SYSTEM | 25-802 








County shares of increased costs mandated by the state after June 30, 1977 will 


be reimbursed by the State through the Local Cost Reimbursement System. 
ao 


There is a State=County Local Cost Reimbursement Committee composed of a limited 
errr 





number of county members representing large, medium, and small counties. In 
Si ct raat Ata ra PONE iMag Moe Eee ee 


TE ETT 





addition, the committee will include representatives of the Department of 
A ene anantedn a EEEREREIRREERanenn ae 


Benefit Payments. The committee will review proposed regulations, accompanying 
ear eA EC CE SCS CCL CE 





cost estimates, and costing methodologies. Statewide costs, determined on the 
nr ne ee 


eR  — 








basis of a logical methodology, will subsequently be distributed to individual 
ee a 


counties by allocation. 


ES 


Local Cost Reimbursement allocations to individual counties will be made on a 
eee ee enna A LT LL LC LT LAL AT 


basis commensurate with the methodology used to identify the statewide cost unless 
pee ee eg I EL CC CL A A 


some other method more appropriately reflects individual county costs. Counties 
LR 


eee 


failing to promptly implement cost regulations shall be subject to a reduction in 
nee eee ne 


their cost allocations. 


TS 
r 
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Local Cost Reimbursement will be accomp] ished, at least annually, by adjustments 
ee een en 


“ 


to the administrative expenditure claims, decreasing county shares and increasing 
en 


PO TTS I SSD 


state shares by the amount of the allocation to each individual county. 
conocer nearer aA — AT tL TN CL LN 


25-80 STs DATED PRIOR_T 1d 25-803 


There were no new or_increased program mandates resulting in increased 
administrative expenditures prior to July ly 1977, which were claimable through 


Administrative Expendi ture Claims. 
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_ STD. 400A (8-71) CONTINUATION SHEET : 
° FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





There are no costs to any unit of local government in these regulations. 


Approved: 






MARION J, WOODS, Director 
Department of Benefit Payments 


DO NOT WRITE IN THIS SPACE 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 


DEPARTMENT OF BENEFIT PAYMENTS 
744 P Street, Sacramento, CA 95814 
(916) 445-0313 





in the office of the Secretary of State 
of the State of California 


b 
Fe ruary 3; 1978 rep oOo, S78 ey 


us me) 


AMD 2S o'clock._© _M, 


. MARCH FONG EU, Secrefary of State 
plc Kk 1 Us ting 
Déyguty Secretary of Stato 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on September 28, 1977, 
concerning Essential Persons, given notice of the adoption thereof and 
afforded interested persons the opportunity to present statements, argu= 
ments, or contentions in a manner substantially similar to that provided by 
Sections 11423, 11424, and 11425, Government Code. 


Department of Benefit Payments 





By wat Do ee 
MARION J, WOpPDS, Director 
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FEB 8 i97e 


Office of Administrative Hearings 
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°FO RM 400 (4/77) 


RECEIVED FOR Filipe: 


FEBQ 1 ive 


Office of Administrative Heras 


ENDORSED 


APPROVED FOR FILING 
‘Rau, Code 11380.2) 


FEB 11978 


Office of Administratlve Hearings 
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_ FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Governnient Code Section 11380.1) 


-Copy below is: hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


In the office of the Secretary of Stafe 
Department of Benefit Payments ef the State of California 
(Aner LEB 2% 1975 
NI to, || Oe 


MARCH FONG FU, Secretary of Steto 
By__ Aone, Greg 


Peputy Secretary of % 


ate 
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After proceedings had tn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on May 1, 1978, after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code, ' 


AMEND : 


Section 40=128.25 


42—213.138 
4m 305.131 (a) 


Lyn 323.114 


These regulations have been amended to implement, interpret, 
Or make specific Welfare and Institutions Code Sections 
11251 and 11255. 
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40-128 = APPLICANT'S STATEMENT OF FACTS (Continued) 





FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF SYAYE 


(Pursvant to Government Code Section 11380.1) 





40-128 


«2 Continued 


.25 fovea: option, the licensed private adoption worker, probation officer or county social service or 
- p ion worker who is responsible for the placement and supervision of the child may complete a 
A 2X in place of the CA 2 under the following circumstances: 


-251 The child is relinquished for adoption. 


-252 The parent is unavailable to sign, as described in .24 above. 


2253 There is no parent _or guardtan, 


42-213 PROPERTY ITEMS TO BE EXCLUDED IN EVALUATING PROPERTY WHICH MAY 42-213 
BE RETAINED (Continued) i Se 


7 a So eS awe ee 


.138 The separate and community shares of real property of the absent parent which are | 
unavailable to the AFDC family or child (ie., the family or child does not have 
possession or control of the property so that the property may be used to meet current needs}. Such 

unavailable property is to be excluded in c.--3 where the child is living apart from his/her 
parent or parents. The exclusion applies to a child in foster care regardless of whether his/her 


parents are maintaining a home together. 1h? 


An availability determination of the separate and community shares of real property of an 
absent parent must be made by the county as part of the initial eligibility determination. After 
the initial eligibility determination, the county only needs to make another availability 
determination when the county receives information that there has been a change. 


44-305 AID PAYMENTS — PAYEE AND DELIVERY (Continued) ee 44-305 


.131 Foster Care Child in Unlicensed Home a : b 6 
3. If the county develops ~ plan pursuant to Section 30=20 
i ides, for the placement of a_foster care 


child in a home which requires a license but which has not yet applied for such license, 
AFDC may be authorized in accordance with Sections 44-323 and 44-317.12 but may not 
be paid until the foster family hore makes application for a licerise. Aid payments may 
be made during such time as the licensing study is in progress, provided the child is 

. ; otherwise eligible and the Services Systern establishes thet continuation of the placernent 
during the licensing study is not contrary to the best interests of the child (See 
Section 30-209.1). This provision applies: 


(1) To the child for whom application is made; 
(2) To the child receiving aid who is moved to a different home; and 


(3) To the child recciving aid who at time of reinvestigation is found to be living in a 
currently unlicensed home. 


2 
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(Pursuant to Government Code Section 11380.1) 


4 


Hlie323 PAYMENTS FOR CHILDREN IN FOSTER CARE (Continued) W323. 


-114 The child, if voluntarily placed by p--*nt or guardian, must be pleced or accepted for 
continued placement only upon a mutual decision between the county welfare department and 
the parent(s) or whoever has legal custody of the child. A placement agreement must be signed 
by the parent or legal guardian and the county must have determined, pursuant to a service 
evaluation, that a noed for the voluntary placement exists. 


BO NOT WRITE IN THIS SPACE 


67042-7500 8-72 JhM OSP 
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ae FOR FILING ADMINSTRATIVE REGULATIONS 
* WITH THE SECRETARY OF STATE 


p 


(Pursuant to Government Code Section 11380.1) 








No additional costs are mandated by these regulations, 


Approved: 









MARION J, WOBDS, Director 
Department of Benefit Payments 





BO NOT WRITE IN THIS SPACE 





31918-750 3.75 26m A osp 














FORM 400 (4/77) 


RECEIVED FOR FILING 
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ENDORSED 


APPROVED FOR FILING 
“av, Cola 11380.2) 


FEBS 11978 


Office of Administrative Hearings 
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FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 


acs hanes) 
Dated:....._..February 16, 1978 





By: V\ aad | RUAN 4 | sites ee 


Diftector 


ene nent eee nad ae ener n anne «anne eee en tenance enmcccemeas 


(Title) 


FILED. 
In the office of the Secretary of State 
of the State of California 


rhe 21 Wye 


ATfL AO orc.uck CFM, 


MARCH FONG FU, Seoretery of Steto . 
By.\ Lee eee 


Deputy Secretary of State 
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After proceedings had tn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 305.1 and 306.1 of the Unemployment 


Code, the Department of Benefit Payments hereby repeals, amends, 


‘| and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 


ADOPT: 


S SPACE. 


/RITE IN THIS 


DO NOT WR 





Section 927.5 
986.5 
987.7 


@ aca 
_ 


Interprets, implementsa and makes specific 
Unemployment Insurance Code Sections I2?.5S, 
946.54 and T4?7.?. 


for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421 (b) of the Government Code, 














FoRM 400A 


e 
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CONTINUATION SHEET 
FOR FILENG ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





The following facts constitute the emergency: 


Chapter 1142, Statutes of 1977 (AB 1628) is effective January 1, 1978, and 
requires that tips and gratuities in excess of $20 per month received by workers 
from persons other than the employer be included in wages for the purpose of 
Part 2, Division 1 of the Unemployment Insurance Code (disability insurance 
coverage). The statutory change requires that employees and employers report 
such tips and gratuities to this department and sets forth certain procedures 
requiring regulations by this department. Unless these regulations are adopted 
on an emergency basis, there will be insufficient time to provide employers and 
employees criteria and procedures for reporting tips and gratuities as wages 

for the payroll periods of January and February 1978, 


Therefore this regulation is adopted on an emergency basis to become effective 
upon filing with the Secretary of State, 
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Section 927.5 - 1 Tips are wages for Disability Insurance purposes only 

(A) Exclusive of Section 927 of the Unemployment Insurance Code, cash tips and 
cash gratuities of $20 or more received by a worker from persons other than 
the employer during the course of employment shall be wages fox Disability 


Insurance purposes. 


Cash tips and cash gratuities also includes tips added to the bill of a 


charge customer at his/her request and distributed by the employer. 





However, tips added to a banquet bill or where the employer controls 
the amount of the tips and its distributions are not included in the 
definition of term. tips as defined in Section 927.5 of the Code (Refer 


to Section 927-1) 


(B) Each worker shall furnish a written statement to the employer reporting the 
tips received during a calendar month. The report is dué by the 10th day 


of the month after the calendar month in which the tips were received. 


DO NOT WRITE IN THIS SPACE 


The worker's statement may be a completed Federal Form 4070 or any form giving 
| the following information: 
1. Worker's name, address and Social Security Account Number. 
2. Employer's name and address. 
3. Calendar month covered by the statement. 
4, Amount of the tips received 
5. Date and signature of the worker. 
. The report should be prepared in duplicate and distributed as follows: 
1. Original to the employer 
2- Duplicate copy shall be dated and countersigned by the employer and 


returned to the worker for his record. 
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Section 986.5 - 1 Basis for Employers to estimate tips received by workers 
Employers may estimate the amount of tips received by a worker in accordance 
with Section 927.5 of the Code using the following criteria: 

l. The customary percentage prevailing in the industry and used by a 
customer against the price of the goods or services rendered by the 
employee to determine the amount of the tips to be given to such employee. 

2. Location of the business within the community. 

3. Reasonably estimated average monetary value of the goods or services 
rendered. 

4, Reasonably estimated average number of meals, sales or services rendered 
during the calendar month or the period for which the estimate of ieaat 
being made. 

5. Any other method that reasonably estimates the actual tips received by 


the worker. 


The method or formula devised by the employer shall be in writing and made 


available to the worker concerned and to the Department on request. 
At the end of each calendar quarter in which estimates are made, the employer 
will reconcile the estimate with the actual amount of tips reported by such 


worker and adjust any deficiency. 


The actual amount of tips reported by the worker will be reflected in the 


contribution return filed for the quarter. 


4 


670A2.750 6-72 35M OSP 
















/ 
FORM 400A CONTINUATION SHEET : 
‘ : FOR FILING ADMINISTRATIVE REGULATIONS 
; WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





Section 987.7~-1 The statement to be prepared and given to the worker under 


the provisions of Section 987.7(b) of the UI Code shall contain the following 
information: 
1. Worker's name, address and Social Security Account Number. 
2. Employer's name or business name, address and the employer's account 
number assigned by this Department. 
3. Calendar month or pay period covered by the statement. 


4, Amount of the cash tips reported for the above period. 





5. Total amount of other deductions and withholdings. 

6. Total amount of the cash wages payable to the worker. 
7. The excess amount due from the worker. 
8 


- Date and signature of the employer. 


The statement shall be in quadruplicate and distributed as follows: 
1. Original and duplicate to the worker. 
2. Triplicate to be attached to the Contribution Return DE 3. 


3. Quadruplicate copy to be retained by the employer. 


BO NOT WRITE IN THIS SPACE 


The duplicate copy shall be treated as a self-assessment and constitute a tax 
liability against the worker, when the worker signs and dates the statement 
form in acknowledgement of the amount due and sends the statement to the 


Department. 
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DO NOT WRITE IN THIS SPACE 


These regulations do not mandate any county costs. 


Approved: 






MARION J, WOODS\ Director 
Department of Benefit Payments 
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«FORM 400 (4/77) ° FACE SHEET 
re FOR FILING ADMINISTRATIVE. REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


LING Copy below is hereby certified: to be a true 
RECEIVED FOR Ty . and correct copy of regulations adopted, or 
MAR 1 0 i978 amended, or an order of repeal by: 
Office of ‘Administrative Hearings FILE 


In the office of the Secretary of State 
of the State of California 





ENDORSED ‘ HAR 4 0 1978 
EAT ; tLe? #Q clock Ab M. 
7 -SQVED FOR FILING MARCH FONG EU, Secretagy of State 
Code 11380.2) By 
MAR 19 1978 nae Oe Deputy Socrotary of State 
Office of Administrative Hearings (eS 


DO NCT WRITE IN THIS SPACE : ; DO NOT WRITE IN THIS SPACE 


After proceedings had tn accordance with the provisions of the Administrative 
\] Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
.{ to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on June 1, 1978, after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


AMEND: Section 63=4220 
63-4221 
63=4223 
63-4224 
63-4225 
63-4243 


ADOPT: Section 63=2053 


These regulations are necessary to implement, interpret, and make 
specific the provisions of Welfare and Institutions Code Section 
18901. 


PACE 
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63-2053 REFUNDS FOR UNUSED COUPONS i 63-2053 


The county welfare department will handle cases in which a household or 
its authorized representative returns unused food coupons to which the household was 


eititied, for refunding of the purchase requirement for the coupons in 
accordance with Manual Section 63-4220. 
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63-4220 COUPON BOOKS -RETURNED FOR REFUND 63-4220 


Whenever a participating household voluntarily elects to terminate 


: ak program participation and returns unused food coupons 


it had purchased in accordance with the provisions set forth 


in these regulations, or, in the event of the death of the head 


of household, an authorized representative of the household or 


other claimants return any unused coupons to the county certifying 
agency, the county shall upon request complete the Form FNS~287 and 


make a refund available to the claimant. Such refund shall be ‘| 
. : a} 


percentage 
provided on the same / of cash to coupons as was issued by 
the certifying agenc county welfare department 





and handled in the following manner: 


21 Verify the documentation and the claimant's right to a refund, 
as provided in Sections 63-4221 and 63-4222, i 


DO NOT WRITE IN THIS SPACE 


«2 Prepare Form FNS-287, Request for Reimbursement or Notification 
of Return of Unused Food Coupons for Refund. 


3 Obtain basis of issuance (from records or certifying agency) 
and compute refund. If the basis of issuance cannot be 
determined, assume the coupons were issued during the most 
recent month of participation. Multiply the amount of the 
purchase requirement by the value of food coupons returned 
and divide the result by the value of the total coupon 


allotment. 
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63-4220 COUPON BOOKS RETURNED FOR REFUND (Continued) 63-4220 
23 (Continued) 
Example: 


Original Basis of Issuance 


Purchase Free Coupons ‘Value of 
Coupon 

Requirement (Bonus) Allotment 
$10 $40 $50 


Value of Returned Coupons with Request for Refund: $5 


Computation Method: 10X25 = $5 (cash refund due) 
50 


DO NOT WRITE IN THIS SPACE 
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63-4220 COUPON BOOKS RETURNED FOR REFUND (Continued) 63-4220 


2 If the food coupons were obtained under more than one basis of 


issuance and it is possible to determine exactly which coupons 
were issued under each basis of issuance, compute refunds 


basis 
individually for each/of issuance, as in .3 above. If it is 


not possible to determine exactly which coupons were issued 

under each basis of issuance, multiply the total of the 

purchase requirements by. the amount _of coupons returned and 4 
. j 


divide the result by the value of the total coupon alixrtments. 





Example: 


Original Basis of Issuance 


DO NOT WRITE IN THIS SPACE 


Purchase Free Coupons. j Value of 
; Coupon 

Requirement (Bonus) Allotment 
$12 $ 80 $ 92 
+10 + 40 + 50 


F22 , $120 42 


Value of Returned Coupons with Request for Refund: $100 


Computation Method: 22X100 = $15.49 (cash refund due) 
qho 
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63-4220 COUPON BOOKS RETURNED FOR’ REFUND (Continued) 63-4220 


including GA PAW participants 
22 In cases where PAW ovarticinants freturn_a complete coupon issuance {monthly allotment) for a refund, 


counties must make a direct refund to the claimant from their food stamp sale collections or from county 
funds, completing end submitting to FNS, Form DEA 304 (Report Record of PAW Return/Refund). See 


Section 63-4230 for detailed information on PAW-refunding. 











=& In all other cases, refunds to claimants for returned coupons may be 


made (1) directly by the county from food stamp sales receipts or county funds 
or 
/(2) by FNS on request from the county. The Form FNS-287, Request for Reimbursement 


meh 
/Notification of Return of Unused Food ‘Coupons for Refunds, will be 


submitted in each case. 


All refund claims for unused coupons must be documented by a signed 


and dated Form FNS-287. The form must contain the claimant's typed 


or written (in ink) name, address and auy additional statements or 


materials required in Sections 63-4221 and 63-4222. 
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63.4221 ORDER OF PRECEDENCE OF CLAIMANTS -- VOLUNTARY TERMINATION 634221 


In the event of voluntary termination of participation in the program, and 
a_ household elects to-return its unused coupons for refund, 
the refund request (FNS-287) may be submitted by claimants in the following 


order of precedence: 


1 The household member who applied for program participation, or his or her spouse. 


.2. When the head of the household is incompetent, by a gu..dian, a close relative, or other individual who has 
assumed either partial or complete responsibility for the care and custody of the incompetent. The 
claimant’s recuest smell describe the relationship between the claimant and the incompetent, and shall 
certify that the appointment of a legal representative is not contemplated and that the refund shall be used 
for the benefit of the incompetent. 


Pe In any event, by the county, when the county public assistance agency has directly paid the purchase 
requirement. The request should certify that the county agency has directly paid the purchase requirement. 
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x 634223 DIRECT REFUNDING BY COUNTY FOR RETURNED COUPONS 63=4223 
-| Refunds may be made to claimants .from food stamp sale collections received 


over the counter, by direct mail, or_by PAW withholdings, if available. These 
methods are not to 
be used by county welfare departments to reimburse themselves, The refunding 


office must: 


11 Verify the documentation and the claimant’s right to a refund. 


12 Prepare Form FNS-287, Request for Reimbursement or Notification of Return 





of \nused Food Coupons for Refund. Indicate in Block 8 that refund 


is being paid from coupon collections. 





.13 Obtain basis of issuance (from records of certifying unit) J 


and compute refund as described in ‘Section 63-4220.3 and .4. Make 
‘the refund from collections. received from food coupon sales and have 


the recipient receipt for the refund by signing Block 16 of Form FNS~287. 


-i4 In waking refunds from collections received from the sale of, food 


i 


stamps an undercollection will result and will reduce the total 


DO NOT WRITE IN THIS SPACE 


Geposit entered in line 33 of the Form FNS-250 Food Coupon Account- 
ability Report. To adjust this, the amount of all refunds made during 
the month from food stamp sales receipts will be entered in line 22, 


"Cash Refunds," of the FNS-250 Report. 


.15 Write or stamp "caneelled" acress the face of the food coupons, hold 


until the FNS-250 for that_month is completed and attach 
the cancelled food coupons and the original of Form FNS-287 to the FNS-250 


for submittal _to FNS, WRO, 


Retain documentation and the yellow copy of Form FNS-287 for audit 


purposes. 


e 
_ 
ON 
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DIRECT REFUNDING BY COUNTY FOR RETURNED COUPONS (Cont.) 63-4223 








63-4223 





‘ 2 In offices which do not have over-the-counter transactions or do not have ecllections from the sale of food 
stamps available, refunds may te made directly to claimants by county check. This method is 


not to be used by county welfare departments to reimburse themselves. 


221 Verify documentation and claimant's right to a refund as provided 


in Section 63-4221 and 63-4222, 


N 


a Prepare Form FNS-287, indicating in Block 8 that the refund was 
paid by county check or warrant. 





Obtain the basis of issuance and compute the refund as described 


in Section 63-4220.3 and .4. 


fy 


-24 Make the refund with a check or warrant drawn on the county's 4 
funds and have the recipient receipt for the refund by signing 
Block 16 of the Form FNS-287. 


-25 Write or stamp "cancelled" across the face of the food coupons 





and forward them with the signed original cares Form 


FNS-207 to: 


DO NOT WRITE IN THIS SPACE 


Director, Finance and Program 
Accounting Division 
Food and Nutrition Service, USDA 


Box 22535, L'Enfant Plaza Station 


Washington, D.G. 20024 


The Finance and Program Accounting Division will make 


reimbursement directly to the county making the refund to the 


recipient. 


-26 Retain documentation and the yellow copy of the Form FNS-287 for 


audit purposes. 


an 9 
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63-4224 REFUNDING BY FNS TO COUNTY WELFARE DEPARTMENTS 63-4224 

FOR RETURNED -COUPONS a8 , 








The lotlowing method shall be used when refunds from FNS are requested by county public assistance agencies 
and may be used in handling refunds to other claimants. For reimbursements to county welfare departments of 
PAW purchase requirements, see Section 63-4240. The county agency: : 


7 “Reviews the claim to insure that it is properly documented. 





-2 Prepares Form FNS-287 including the claimant's name and address in Block 9 
and check Block 10 indicating the amount to be refunded to the claimant. 


-3 Obtains basis of issuance and computes refund using the above described formula. 
4 Write or stamp "cancelled" across the face of the food coupons and forward then, 


along with any other supporting documents required, anc 





the original Form FNS-287 to the Director, Finance and Program Accounting 
i 


Division. A check will be sent directly to the claimant. ‘ 


-.5 Retain the yellow copy of Form FNS-287 and copies of the documentation for 


county agency files for audit purposes. 





: ‘ . 
63-4225 HANDLING UNUSED COUPONS WHEN NO REIMBURSEMENT IS REQUESTED 63-4225 


DBO NOT WRITE IN THIS SPACE 


Unused food coupons for which no refund is requested, t.e., unclaimed coupons and coupons returned because 
ovner’s identity or whereabouts is unknown (does not include nondelivered mail issuances) are to be handled as 


follows: 


1 Oitain a signed statement to the effect that no refund is requested or that the owrer’s identity or 
whereabouts ts unknown. 


2. Cnmplete Form FNS-287 indicating in Block 10 that coupons are being returned 
for accounting and disposition purposes only. 


.3 Cancel food coupons and forward them with the original 


of the Form FNS-287 to the Finance and Program Accounting Division. 


w4 Retain the yellow copy of Form FNS-287 and copies of the documentation for 


county agency files for audit purposes. 
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63-4243, DOCUMENTATION , f 63-4243 


The county welfare department shall docurnent its claim by submitting to the Finance and Program Accounting 
Division-FNS, Washington, D.C. a transmittal letter with a detailed listing of undelivered or recovered coupons 
that have been returned to inventory. The listing shall contain the: 


1 fiousehold name and case number. 
i 


a Determination of houschold’s status as outlined in Section 63-4241, above. 


€ 
3 Value of coupon allotment and withheld purchase requirement. 


4 Office or county on whose Form FNS-250 report the return to inventory is shown, All requests for 
reimbursement miust be supported by an entry on Form FNS-250 « 





ie 
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CGNTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 
The following regulations are to be repealed on April 1, 1978, after their 
filing with the Secretary of State; 
63-4235= Exhibit A 


63-4235= Exhibit B 
63-4245— Exhibit 63-4240 





There are no state mandated local costs in this regulation that require reimburse=# 
ment under Section 2231 of the Revenue and Taxation Code because this regulation 
merely affirms for the State that which has been declared existing law or regula= 
tion through action by the Federal Government. 


Approved: 





MARION J, WO 
Department of! Benefit Payments | 
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RECEIVED FOR FILING 


MAR 1 © 1978 


Office of Administrative Hearings 


ENDORSED 


APPROVED FOR FILING 
(Gov, Code 11380,2) 


MAR £5 1978 


Office of Administrative Hearings 
DO NCT WRITE IN THIS SPACE 
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FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


FILED 


dg esPepe UNEHE ae Benet ' peynicnts L, the office of the Secretary 0 ral 
a ee Se det eee en a pe cae! of the State of California 


NTA 


me a 
‘ rp 


[eae i. 
A LS9 o'clock (2M 


MARCH FONG EU, “OL of State 


7 : By. 
a eae ee pa gare gags St gee Depfity Secretary of State 
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After proceedings had tn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


on 
4 
' 


This order shall take effect on May.. 1, 1978, after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


AMEND ; 


ADOPT: 


Section 42=213.2s “ 


2 


Khe111.3L 
4h-113.1e 
46=315.1a 
47=711,2 

47-713.1e 


or 


Section 44=111.3m 


These regulations implement, interpret, or make specific 
Welfare and Institutions Code Sections 10554 and 11009, | 
and Government Code Section 13965. 
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42-213 PROPERTY ITEMS TO BE EXCLUDED IN EVALUATING PROPERTY WHICH MAY 42-213 
BE RETAINED (Continued) 
-2 Conti d . oo 3 oe 
AFDC| ea | en 
. a ¥ A © ! 
s. oo earned income tax credits (Public Law 95=30 are exempt as long as the monies 
retained are not commingled and can be separately identified as a proportionate share of the 
recipient's property. This exemption is effective until January 1, 1979. 
44-111 PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION AS INCOME 44-441 
(Continued) 
- =e. .3 Continued a : is Ethene ately, his ere 
AFDC L Special Tax Rebates and Credits 
' Tax rebates, credits or similar temporary tax relief measures which state law for APSB or federal law 
for AFDC specifically exclude from consideration as income are exempt. 
(1) 1974 Income Tax Rebate (Public Law 94-12), 
(2) $50 Lump Sum Cash Payment (Public Law 94-12). 
(3) Federal earned income tax credit (Public Law 95230) This exemption is effective until 
January 1, 1979. 
ie Ww . 
v The county welfare department shall retroactively reimburse the recipient when he/she notifies 
7 the county of an earned income credit received after July 1, 1976, for the taxable year 1975, if 
a he/she either became ineligible or had his/her grant reduced as a result of receiving such 
= payment. DBP will be notifying recipients of their possible eligibility for thls reimbursement 
z throuch an informational Medi-Cal stuffer. 
a 
P The state shall promptly advise county welfare departments on the exempt status of other tax rebates 
= and credits in each program and shall prescribe the method of notifying recipients. Recipients must 
5 cooperate with county personnel by providing necessary information or documentation such as Form 
Zz W-2 and Form 1040 to compute the correct grant amount. This sectlon does not apply to annual 
9 refunds of income tax which are net nonexempt income in the month received (see 
Section 44-113.8). 
m, Payments received under the California Victims of Crimes Program are 
exempt. 
44-113 NET INCOME (Continued) 44-113 
«l Continued --— - oe - . 2 : (etl 
AFDC 


estes é Personal property All interest received is net income. 
(interest on money, 
stocks, bond's, etc.) 
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46-315 PAYMENTS EXCLUDED OR DISREGARDED IN CONSIDERING INCOME 46-315 


In determining the eligibility for and amount of the SSP, certain payments received or portions thereof will not 
be counted as income to the individual and eligible spouse. 


| Income Exclusions — General 


The following items will be excluded from consideration as income: 


a. Refunds, .Credits and Rebates of Taxes 


(1) Refunds of taxes paid on real property or purchased food received from any public agency, or 
renter’s credit payments, or special tax credit payments for renters 62 years and older. 


(2) Special Tax Rebates and Credits 


Tax rebates, credits or similar temporary tax relief measures which state or federal law 
specifically exclude from consideration as income are exempt. 


(a) 1874 Income Tax Rebate (Public Law 94-12). 
(b) $50 Lump-Sum cash payment (Public Law 94-12). 
’ (c) Federal earned income tax credit (Public Law 95=30) ethis exemption is effective until 


January 1, 1979. 
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PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION AS INCOME (Continued) 47-711 


apse 2 Exemption of Payments frorn Public Sources - 


as, 


Pa 


-Relocation Assistance Benefits 


A relocation assistance benefit, paid by a public agency to a public assistance recipient who has been 
relocated as a result of @ program of area redevelopment, urban redevelopment, urban renewai, 
freeway construction er any other public development, Involving demolition or condemnation of 
existing housing, is exempt income. 


Federal Payments to Indians 


()) Payments received from the Federal Government under Public Law 90-507 are considered 
personal property rather than income. (See Section 47-413.215 for treatment.) 


((Q) Per capita payments made to Indians under Section 6 of Public Law 87-775 and Public 


Law 92-254 are exempt from consideration as either income or resources of the recipient. 


(3) Shares of stock and money payments made to Alaskan Natives under the Alaskan Native Claims 
Settlement Act are exempt. Income resulting directly from stock investments under the Act are 
not exempt. 


Compensation received by recipients 60 years old, or older, for volunteer services performed under 
the Retired Senior Volunteer Program, the Foster Grandparents Program or the Older Americans 
Community Service Program of the National Older Americans Act, is exempt. 


Payments made under the Domestic Volunteer Services Act of 1973 to welfare recipients who are 
Vista Volunteers are exempt. 


The value of supplemental food assistance received under the Child Nutrition Act (WIC) and the 
National School Lunch Act (Public Laws 92-433 and 93-150) is exempt. 


Payments for supportive services or reimbursement of out-of-pocket expenses made to persons serving 
in the Service Corps of Retired Executives (SCORE) and the Active Corps of Executives (ACE) 
pursuant to Section 418 of Public Lav’ °3-113 are exempt. (This exemption applies to all persons 
whose income is taken into account in determining the amount of an aid payment.) 


Payments made for out-of-pocket expenses of persons serving on advisory group(s) set up by the 
Department of Benefit Pa,ments and/or the Health and Welfare Agency are exempt. 


Both renter’s credit payments and the special tax credit payments for renters 62 years and older are 
considered personal property resources rather than income. (See Section 47-411.2, Property Included 
in Personal Property Reserve Limitations.) 


Eligible renters may receive renter’s credit .payments and special tax credit payments from the 
California Franchise Tax Board. 


Special alex Rebates and Credits 


Tax betes: credits or similar temporary tax relief measures which state or federal law speatticelly 
exclude from consideration as income are exempt. 


( T ) 1974 Income Tax Rebate (Public Law 94-12). 
(2) $50 Lump-Sum cash payment (Public Law 94-12). 


The state shall promptly advise county welfare departments on the exempt status of other tax rebates 
and credits in each program and shall prescribe the method of notifying recipients. Recipients must 
cooperate with county personnel by providing necessary information cr documentation such as 
Form W-Z and Form 1040 to compute the correct grant amount. This section does not apply to 
annual refunds of income tax which are net nonexempt income in the month received (see 


. Section 47-713.5). 
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47=711 PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION AS INCOME 7=71) 
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«2 Continued: 


iz Payments received under the California Victims of Crimes Program are 
exempt, 


| 47-713 NET INCOME (Continued) 47-713 
.| Continued 





ea Personal property All interest received is net income, he a ese 
(interest on money, : 


TT TE A ER ET NCCI 
stocks, bonds, etc.) 
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These regulations do not mandate any costs on local government. 


Approved: 





MARION J, WOODS, Director 
Department'of Benefit Payments 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 





DEPARTMENT OF BENEFIT PAYMENTS ‘ ELLE Go 
744 P Street, Sacramento, CA 95814 shes wets anc cc 
(9 ] 6) 45 =03 1 3 of the State of Californ ~ 
HAR 2 4 i978 
March 20, 1978 At ZO Bo‘cock BLM, 
MARCH FONG EU, Secretary of State 
By. : 
: Deputy Secretary of State 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on December 30, 1977, 
concerning Aiken v. Obledo, given notice of the adoption thereof and 
afforded interested persons the opportunity to present statements, argu~ 
ments, or contentions in a manner substantially similar to that provided 
by Sections 11423, 11424, and 11425, Government Code. 


Department of Benefit Payments 






y 
MARION J. WOGDS, Director 


RECEIVED FOR FILING 


MAR 2 4 197¢ 
Office of Administrative Hearings 
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STATE OF CALIFORNIA—-HEALTH AND WELFARE AGENCY 


DEPARTMENT OF BENEFIT PAYMENTS 


FILE Deas 
Tad P St reet, Sac ramento, CA 95814 tn the office of the Secretary \& ° 
(916) 445-0313 


cf the State of Californis 


EDMUND G. BROWN JR., Governor 









I AR 2 a 4, 1978 re) 
March 20, 1978 ALO! Flock APM, 


MARCH FONG EU, Secretary of State 
by Phe Beeoeh 
Deputy Secretary of State 


CERTIFICATE OF COMPLIANCE - Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on January 13, 1978, 
concerning Shelter Cost Deductions for Utilities, given notice of the 
adoption thereof and afforded interested persons the opportunity to 
present statements, arguments, or contentions in a manner substantially 


similar to that provided by Sections 11423, 11424, and 11425, Government 
Code. 


Department of Benefit Payments 






By 


MARION J, WOPDS, Director 


RECEIVED FOR FILING 


Mar 2 ok A 4078 
Office Of Admifistfatlve Hearings 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 


DEPARTMENT OF BENEFIT PAYMENTS FIl[LED ae 
744 P Street, Sacramento, CA 95814 In the offce of the Secretary of § 


(916) 445-0313 of the State of California 
AR 2 4 i978 
March 20, 1978 Aifid_i12'clock_Lt__M. 


MARCH FONG EU, se of State 
By-“= oer a biter 





. teputy Secretary of State 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State of January 4, 1978, 
concerning Food Stamp Cost-of-Living Revisions, given notice of the 
adoption thereof and afforded interested persons the opportunity to 
present statements, arguments, or contentions in a manner substantially 


similar to that provided by Sections 11423, 11424, and 11425, Government 
Code. 


Department of Benefit Payments 


Wet: Yortu 


MARION J, WOPDS, Director 


RECEIVED FOR FILING 
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Office of Administrative Hearings 
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APPROVED FOR FLING 
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Office of Administrative Hearings 
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WITH THE SECRETARY OF STATE 


(Pursuant to Government Cade Section 11380. 1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 





(Agency) 
Dated:...........March 6, 1978 
By:..\".\ aa flee Spadina oc mie 

Director 
° (Title) 
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in the office of the Secretary of State 
of the State of California 


LOOM ATR . 
MAR 28 1978 SD 


Aeil€ o'clock... M. 
MARCH FONG EU, Secretary of State 


By 
Deryity Secretory of Stato 
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After proceedings had tn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421 (b) of the Government Code. 


AMEND: Section .21-101 


21-107 
21=109 
21-111.1 
21-115 
21-117.3 
21#201.33 
21#203,1 
21#203,.2 
21=203.3 


These regulations implement, interpret and make specific Welfare and Institutions 
Code Sections 10553, 10600, 10609 and 10613. 























_ STD. 400A (6-71) , CONTINUATION SHEET 
: FOR FILING ADMINSTRATIVE REGULATIONS 
ae WITH THE SECREYARY OF STATE 


(Pursuant to Government Code Section 11380.1} 





The following facts constitute, the emergency: | 


1. Public Law 93=112, the Rehabilitation Act of 1973 which was implemented 
by CFR 45 Part 84 which became effective June 3, 1977, provides that no 
qualified handicapped person shall on the basis of handicap, be excluded 
from participation in, be denied the benefits of, or otherwise be subjected 
to discrimination under any program or activity which receives or benefits 
from federal financial assistance. ; 


2. Failure to adopt amendments to conform with federal regulations could 
produce a finding of nonecompliance from HEW, resulting in fiscal sanctions. 


3. In order to avoid such sanctions it is necessary to file these regulations 
on an emergency basis, 


Therefore, the regulation changes set forth are adopted as emergency measures 
to become effective immediately upon filing with the Secretary of State, 
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WITH THE SECRETARY OF STAYE 


' (Pursuant to Government Code Section 11380.3) 





2t-10} PURPOSE 2110) 


The purpose of Division 21 ts to effectuate provisions of Title V§ and Title 


Vil of the Civil Rights Act of 1964 and of Section 504 of the Rehabilitation 





Act of 1973,as amended, and other applicable federal and state law to ensure 

that employment opportiiities and delivery of public assistance and social 

services are nondiscriminatory, and that no person shall on the grounds of 

race, color, national origin, political affiliation, religion, marital 

Status, sex, or handicap be excluded from participation in or denied the 

benefits of any program or activity receiving federal or state financial aid. 
J se ; .- we 


21-107 DISSEMINATION OF INFORMATION 21=107 


ol General Requirements 
Each agency shall take appropriate steps to notify applicants, recipients 


or 





and other interested persons including those with impaired hearing 
or other disabling conditions : . ea 
vision/oft the provisions of this division and its applicability to the 


programs for which the agency receives federal or state financial 





assistance, and make such information available to them in whatever 
manner the Department of Benefit Payments finds necessary to apprise 
such persons of the protections against discrimination assured them by 
the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 
1973 ane by this division. Such notification shall also include an 
identi tiestion of the employee responsible for coordinating efforts to 
comply with this division. . 
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21-107. DISSEMINATION OF INFORMATION (Continued) — 21-107 


.2 Specific Methods to be Utilized 


21 Posters 





«211 A poster on nondiscrimination supplied by the DBP is to be 


posted prominently in all waiting rooms. The county welfare 
department shall place on the poster the name of the person 


welfare department — 
y/ tes} ae Te tor discrimination complaints. 


in the count 






212 All instructional and directional signs posted in the waiting areas and other places frequented by 
substantial numbers of non-English speaking applicants and recipients must be translated into the 
appropriate non-English language and where appropriate state that applicants or recipients whose - 
primary language is other than English can request aid or services in their primary language (see 
definitions in Section 21-115.1). 


.213 DBP posters will be distributed to church and community groups to be posted, 
; eae annie ee 


.22 Pamphlet 


A pamphlet supplied by the DBP titled “Your Rights Under California Welfare Programs” shall be made 
available. Upon request this pamphlet will be available in Spanish to: 


.221 Applicants for assistance or services. 


.222 Recipients during annual reinvestigation of eligibility and in other appropriate circumstances. 
.223 Any other person or organization in the community upon request. 


23 Other Methods of Communication 


Additional literature, program information, forms, notices or material shall be provided in the language 


of non-English speaking applicants and recipients when determined necessary by the DBP. 


.231 In serving applicants for or recipients of aid or services, agencies shail use the version of the form 


or written material which is in the individual’s primary language. 


terials are required to be sent to an applicant for or recipient of 
than English, and these contain blanks which are filled in with 
n shall also be translated 


.232 When critical forms or written ma 
aid or services in a language other 
information which is peculiar to the individual, any filled in informatio 


into the applicant's or recipient’s primary language. : 


.233 When televised public service announcements are used to disseminate | 
information, captions should be provided for the deaf or hearing | 
impaired. | 

. | 
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21=107 DISSEMINATION OF INFORMATION (Cont inued) 21=107 





procedures to ensure that interested 
or other disabling condition: 
persons, including persons with impaired vision or hearing /can obtain 


activities and 


» shall adopt and implement: 





information as to the existence and location of services, 









facilities that are accessible to and usable by handicapped persons. 





Section 21-115.24 and Section 21-115.3. 


21-109 DISCRIMINATORY PRACTICES PROHIBITED 21=109 


el General 


. 
: 


No person shall on the ground of race, color, religion, political affiliation, 


national origin, marital status, sex, or handicap 

: ve 
of, or be subjected to discrimination under an 
dministration shall not be utilized 
feating or substantially impairing 


be excluded from participation in, be denied the benefits 
program or activity within the scope of these regulations. Methods of a 
which have the effect of subjecting individuals to discrimination or de 
accomplishment of the objectives of these regulations. 


Specific Discriminatory Actions Prohibited 
dhe enn Sn ann SR 


In administering any program to which this division applies, agencies may not directly or through contractual, , 





DO NOT WRITE IN THIS SPACE 
. 
tS) 


licensing or other arrangements on the grounds of race, color, religion, 


political affiliation, national origin, marital status, sex, or handicap: 





.21 Subject an individual to segregation or treatment which is different from others in determining 
admission, enrollment, quota, eligibility, membership or other requirements related to his or her receipt 
of any service, financial aid, or other benefit provided to others, un less separate or 


different services, aid or benefits to an individual are necessary to 


provide services, aid or benefits that are as effective as those 


provided others, For example; Auxiliary aids _as provided in Section 
21e115.3; | 


.22. Deny an individual an opportunity to participate in any program of public assistance, food stamps, 
medical eligibility, child support, support enforcement, and social services or be a member of an advisory 
board which is an integral part of the program, which is different from that afforded others. 

.23 (Has been deleted.) 

.24 (Has been deleted.) 

.25 (Has been deleted.) ~ 

.26 (Has been deleted.) 


.27 (Has been deletéd.) 
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21-109 DISCRIMINATORY PRACTICES PROHIBITED (Continued) , . "21-109 
3 => Employment Practices 


To assure equality of opportunity to and nondiscriminatory treatment of applicants for and recipients of — 
federally or state financed programs, discrimination on the grounds of race, color, religion, political affiliation, 


sex, marital status, national origin, or handicap in an agency's employment 


practices is prohibited to the extent that such 


practices tend to exclude individuals from participation in a program, deny them the receipt of benefits, or 
subject them to any other discriminatory practices. Hiring, compensation, and firing practices, which apply to 
both actual and potential employees, are among the employment practices subject to this requirement, 


.31 County Civil Rights Plans 


Each county welfare department shal! prepare, annually, a Civil Rights plan in accordance wel 
guidelines issued jointly by SDBP and Merit Systems Services of the State Personnel Board. 


Each county welfare department Civil Rights Plan shall be designed to ensure compliance with Title VI 
and Title VIl of the Civil Rights Act of 1964 and Section 504 of the Rehabilitation 
aN I et ae Ad Lh A 


Act paar 1973 as amended and other applicable federal and state laws. 7 
Each county welfare department Civil Rights Plan shall consist of two sections: : 


(a) An Affirmative Action section to ensure nondiscrimination in the county welfare departments 
_employment practices and provide equal employment opportunities for all employees; 


‘(b) An equal delivery of services section to ensure that all applicants for and recipients of aid and 
service shall be treated equally without regard to race, color, national origin, religion, sex, marital 


status, 1. Political affiliation. or handicap. Agencies other than county 
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welfare departments covered by these regulations must conform to 


Section 21#201, 
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21-109 DISCRIMINATORY PRACTICES PROHIBITED (Continued) 


4 
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Location of Facilities 


CONTINUATION SHEET 
FOR FILING ADAINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


21-109 


In determining the site or location of a facility agencies shall not make selections which have the effect of 
excluding individuals from, denying them the benefits of, or subjecting them to discrimination under any 
Programs to which this regulation applies or with the purpose or effect of defeating or substantially impairina 
the accomplishment of the objectives of the Civil Rights Act , Section 504 of the Rehabilie 


tation Act of 197 or this division. The extent of present and 


potential welfare population and availability of public transportation must be considered with respect to 
possible discriminatory impact upon the delivery of services or assistance resulting from a proposed facility 


location. (See Division 24.) Seige 


met 


41° Community Impact 
pestedebhibaeeeh het BE dLh aici 


A determination shall be made of other alternative services that will remain in the immediate area after 
the facility is relocated, and the effects upon the community of the Proposed change in Jocation. | 


In some instances an existing facility does not serve or Propose to serve a substantial number of persons 
residing in the community in which it is located. In these instances plans should be made to relocate the 
facility. 


42 Transportation + 


A determination shall be made of the mode of transportation used by the served population (buses, cabs, 
Private automobile, etc.) and the measures being taken or which will be taken to assure the continuing 
availability of adequate services, 


When certain portions or units of the total available services are relocated to a new facility beyond the 
“Present facility’s program area, it is the responsibility of the county welfare department to assure that 
services in the relocated facility are provided to no less an extent and manner as were provided in the 
central facility. 





.43 Discontinuance of Services : ; | 
Fiscontinuance of Services. 


Agencies shall assure that under no circumstances is discrimination prohibited by this Division a factor in 
discontinuing services or relocating a facility. . 


44 = Volunteer Staff 
Agencies shall ascertain the effects of relocating or opening a new facility on the department's ability to 
recruit volunteer staff who will be ethnically, culturally and linquistically representative of the welfare 
Population. 


-45 Hours or Days of Service 


Agencies shall not establish hours or days of service which have the effect of limiting or excluding 
Persons protected by these regulations from obtaining services provided to others. ‘ 


Exemptions 


handicap, 
Exclusion of an individual from a program limited by federal law to parsons of a particular race, colos/ or 
national origin (e.g., Cuban Refugee Services) shall not be considered discriminatory. 
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21-111 AFFIRMATIVE ACTION GUIDELINES ; : : ‘ 21-111 


oi In administering programs agencies shall take positive steps to ensure that the delivery of public assistance, 
food stamps, Medi-Cal eligibility and social services is nondiscriminatory and equally available to all groups - 


protected by these regulations, This requires an analysis of current facjlities pol icies, and - 


practices to determine if any of these may tend to impede 
availability or delivery of benefits. Whatever additional measures are 
necessary shall be taken to make benefits fully available to all persons, 
including special efforts to make program information more widely 
available to such persons, Special efforts may include but not be limited 
to alternate accessible facilities, teletypewriters, sign language inter= 


preters, etc, = 
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21-115 | PROVISIONS FOR SERVICES TO NON-ENGLISH SPEAKING AND HANDICAPPED 21-115 
APPLICANTS AND RECIPIENTS Pe ep 


| Agencies shall take such steps as are necessary to assure that a sufficient number of qualified bilingual 
employees are assigned to public contact positions. These employees shatl have the language skills and cultural 
awareness necessary to communicate fully and effectively with and provide the same level of services to 
non-English speaking applicants/recipients as is provided to the welfare population at jarge. 


A determination for each district office serving a substantial number (5 percent or more) of non-English 
speaking people shall be made of the number of public contact positions in a major occupational group to be 
staffed with qualified bilingual employeees in the following manner: ; 


Multiply the percentage of non-English speaking recipients who are served by each public contact major 
occupational group times the total number of public contact positions in each public contact major 
occupational group, This computation shall be conducted on a semiannual basis. 


Hence, a district office with 20 eligibility workers serving an area which has five percent of its recipients 
using Spanish as a primary language would use the following formula: 20 (public contact positions) x 
5 percent (Spanish primary language cases) = 1 (qualified bilingual Spanish eligibility worker). Therefore, 
one is the minimum number of qualified bilingual eligibility workers for that public contact major 
occupational group. If the application of the formula results in a product less than one, the number will 
be rounded to one and if greater than one, it will be rounded to the nearest whofe number. This formula 
should be applied to each public contact major occupational group. 


.11. “Non-English speaking’ persons are defined as those persons whose primary language is a language 
other than English. A primary language is that language most fluently spoken by the individual and 
which must be used in order to effectively communicate. This includes, but is not 


Aimited to, persons who—use American-slan 1 anquatce 

12 ublic contact positions” include but are not limited to the following positions and activities, 
regardless of particular job classification or title: persons assigned to the front desk or registration 
counter to give directions or respond to direct pub':: inquiries, telephone operators who answer the 
public telephone number, eligibility workers, eligibility supervisors, social service workers, sociai 
service practitioners, welfare service aides, vocational counselors, homemakers, investigators and 


interviewers. 


DO NOT WRITE IN THIS SPACE 


13 “Culturally aware” persons are those who by virtue of education and/or experience possess 
knowledge, familiarity and understanding of cultural environment, religious beliefs, family life, 
self-concepts, language and other traits of the population they are to serve to the extent necessary to 
effectively communicate and provide the same level of service being provided to the welfare 
population at large. 


14 “Substantial number of non-English speaking persons” is defined as five percent or greater of the 
. applicants for and recipients of aid and services served by an office. Primary language groups shall be 
considered individually, rather than cumulatively, in determining this five percent figure. 


15 “Qualified Bilingual Employee’ is defined as an employee who, in addition to possessing the 
necessary qualifications for the particular classification, is certified to be proficient in and will use 
oral and/or written communication in the non-English language of the persons to be served. A 
bilingual employee who refuses to utilize his or her bilingual skills in the performance of his or her 
job shall not be designated as a qualified bilingual employee. 
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21315 PROVISIONS FOR SERVICES TO NON@ENGLISH SPEAKING ANDO 2teti5 
HANDICAPPED APPLICANTS AND RECIPIENTS (Continued 


16 "Handicapped person! is any person who has a physical or mental impairment 
which substantially limtts one or more major life activities, has a record 
of such an impairment, or is regarded as having such an impairment, 


161 “Physical or mental impairment!' means: 
(a ) any p hysiological disorder. or condition, ¢ cosmetic se Aibereicanant, 


or anatomical loss affecting one or more of the following body 


systems: neurological, muscloskeletal, special sense organs, 


respiratory including speech organs, cardiovascular, reproe 7 
ductive, digestive, genito-urinary, hemic and lymphatic, skin, 
pscaehetd thd. sles nena Dn SSS 


and endocrine; or . 


ne NT TT RD 


(b) any mental or psychological disorder, such as mental retard= 
ation, organic brain syndrome, emotional or mental illness and 


specific learning disabilities. 


162 "Major life activities" include functions such as caring for one's 


DO NOT WRITE IN THIS SPACE 


self, performing manual tasks, walking, seeing, hearing, speaking, 
2163 Mas a record of such an impairment"! means has a history of, or has 

been misclassified as having, a mental or physical impairment that 

substantially limits one or more major life activities. 


.164 "Is regarded as having an impairment'! means: 


(a has a physical or mental impairment that does not substantially 


limit major life activities, but that is treated by the agency 


as constituting such a limitation; 
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HANDICAPPED APPLICANTS AND RECIPIENTS (Continued 


(b) has a physical or mental impairment that substantially Limits 
major life activities only as_a result of the attitudes of 
others toward such impairment; of 


(c) has none of the impairments defined in paragraph .161 of | 
this section but is treated by an agency as having such an 


impairment. 


Each agency shall examine its internal administrative practices to assure that these practices do not have 
the effect of denying non-English speaking persons equal access and equal participation in the available 
programs. : 

To the extent necessary to assure nondiscriminatory treatment of all program beneficiaries, the following 
corrective actions are among those which may be required, if administrative practices are found to he a 


major factor in limiting the participation of non-English speaking persons in federally or state funded 
welfare programs: 


.21. Reassignment of current bilingual personnel to those public contact positions where the greatest need 
exists. 


.22 Total or partial reassignment of non English speaking cases to bilingual staff. 


.23 Upward mobility and career development programs for currently employed bilingual staff. 


such time as qualified permanent staff can be employed, who have received 


sufficient training to have a basic understanding of program requirements. 


.25 Language training programs for existing staff members for positions that require basic skills in a 
non-English language. 


.26 Development of entry level professional classes which include language and cultural awareness as 
minimum requirements for the class. 


.27. Filling vacancies with bilingual, culturally aware employees in sufficient number to provide aid and 
services for hon-English speaking applicants and recipients. 


.28 Establishment of a recruitment program that may include frequent use of non-English language media 
that has access to such county welfare departments’ relevant labor market, contacts with local high 
schools and colleges, contacts with community groups with a substantial number of members who are 
bilingual in the language desired, out of area recruitment as needed, and any other method described 
in recruitment quidelines of Merit System Services Section of the State Personnel Board. 


2beI15 


temporarily until 
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21=115 PROVISIONS FOR SERVICES TO NON ENGLISH SPEAKING AND 21=115 
HANDICAPPED APPLICANTS AND RECIPIENTS (Continued) 


29 Qualified sign language interpreters for the deaf who have received 
sufficient training to have a basic understanding of program reguire= 
ments shall be provided as necessary: to ensure the equal delivery of 


services. (Community resources and volunteers may be used to meet the 


requirement of this provision.) 





30 Any other corrective action necessary to assure implementation of the requirements of this section. 
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Ze 
HANDICAPPED APPLICANTS . AND RECIPEENTS (Continued) 
«3 Auxiliary Aids 
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auxiliary aids to persons with impaired 
hearing, speech, vision or manual skills where necessary to afford such | 
persons an equal opportunity to benefit from aids or services, Auxiliary | 


teletypewriting machines 
aids may include brailled and taped material, interpreters,/and other 


effective aids for persons with impaired hearing, speech, vision or manual 


skills, Compliance with this section can be accomplished through use of volunteer 
services from community organizations and persons. 


Program Accessibility 


The agency shall operate each program so that the program when viewed in 

its entirety is readily accessible to handicapped persons. This does not 
require the agency to make each of its existing facilities or every part 

of a facility accessible to and usable by handicapped ree 

To comply with the above, the agency may reassign services to other social 


if the alternate site is is reasonably convenient to the clients residence 


services at alternate accessible sites / An agency iS not required to make 
structural changes in existing facilities unless other methods to make the 


program accessible fail. In choosing among available methods for meeting the 
requirement of this paragraph, the agency Shall give priority to 


methods that offer programs and activities to handicapped persons in the 
most _integrated setting appropriate. , 


In the event that structural modifications are required, they shall conform with 
the "American National Standard Specifications for Making Building and Facilities 


Accessible to and Useable by the Physically Handicapped", published by the 
Se ee ee ee ee Oe RE ee ee Un ee 


An_agency shalt provide 














tad 











American National Standards [nstitute, Inc. (ANS! Al17.1), or alternate access= 


ibility standards approved by the Office of the State Architect, or is. 
shown to provide equal access. \ 
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2t=1t5 PROVISIONS FOR SERVECES TO NON ENGLISH SPEAKING AND 2be115 
HANDICAPPED APPLICANTS AND RECIPIENTS (Continued) . 


25 SelfeEvaluation 


Each county welfare department, with instructions and assistance 


provided by DBP, shall evaluate its practices and policies to ensure 


they do not discriminate on the basis of handicap. The self evaluations 
shall_be completed by June 2, 1978, 





Section 21-115 is not to be interpreted as mandating the employment of additiopal staff. These 
requirements may be implemented by filling positions resulting from expansion, or made vacant by 


retirement and normal attrition. : 


(fe tw 


2 Contracts for the provision of aid or services to substantial numbers of 
non=English speaking and/or handicapped applicants or recipients shall 
require the contractor to implement services in a method which is 


consistent with requirements of these regulations (see Section 212201.2). © 


DO NOT WRITE IN THIS SPACE 
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see 504 of the Rehabilitation Act of 1973, 
The requirements of the Civil Rights Act{this regulation, the State of calirormia Welfare Civil Rights 


Program, and the agency’s own civil rights program must be incorporated into the conient of the in-service 


or continuing training programs. 


Each induction or orientation program designed for the development of first-line supervisors shall have a 
module or section in which the above requirements are discussed. The DBP will provide program guidelines 
and technical assistance to achieve this purpose. 


Each county welfare department shall establish a multicultural awareness prograrn for all employees which 
ensures that applicants for and recipients of aid or services will not be denied equal access to aid and 


services because of their different cultural background or’ physical or mental disability. The 


_DBP shall provide technical assistance in developing the multicultural awareness 


programs. Multicultural awareness training shall pertain to specific 


cultura! barriers in the welfare delivery system which may result in the unequal delivery of services. 


Religious beliefs, family life, environment, self-concepts, language and other traits of the population ey be’ 


included in the training program. 
(Has been deleted.) 


m ~ 
The DBP shall prepare materials and provide technical assistance as necessary to train county trainers of 
investigators of recipient complaints (see Section 21-203). Additional training may be included as part of 
the agency’s training plan. : \ 


Merit Systems Services in cooperation with DBP shall insure that materials are prepared and technical 
assistance provided as necessary to train county trainers, or designated Equal Employment Opportunity 
counselors and Equal Employment Opportunity investigators of agency employee complaints. 


1S 
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21-201. COMPLIANCE PROCEDURES AND REPORTING sa S88 21-201 


“i 


2 


Assignment of Resources to Implement Requirements of This Division Saeh sj . 
SS a 1" 


Comptiance Reports 
Prccath idarcdshecs eis bed paket 


Each agency shall keep such records and submit to the DBP timely, complete and accurate compliance 


er a 


Contractor and Vendor Compliance 
pacino ncibt Raidt sealed 3d ohhh 


Vendors, contractors, consultants and other providers of services who receive Federal or State funds 


eta DBP or agencies covered by these regulations shall comply with nondiscrimination requirernents of 
3 division. 


In addition, written assurances of nondiscrimination in employment practices shall be required, — 
Discriminatory employment practices prohibited in Section 21-109.3 are fully applicable to all vendors, 
contractors, consultants, and other providers of services. 


tor 
i] 


Responsibility for the implementation of nondiscrimination requirements must be centralized within each 


- agency. Adequate personnel and resources must be allocated to implement the provisions of this division 


and effectuate its purpose of preventing discrimination in the delivery of services or assistance, Methods 
used to accomplish, this end will vary from county to county and staff assigned these responsibilities may 
be members of an existing fair hearing, investigation, or other grievance and complaint unit. In determiring 
if this has been accomplished, the following factors will be considered: 


331 Level and quantity of personnel assigned to activities related to this division. 


32 Comparison of workload, actual or anticipated, of the civil rights unit with the workload of other 
administrative units. 


.33 Extent to which the existence of the civil rights unit has been publicized within the department and 


the extent to which its responsibilities are known to employees, applicants and recipients, 


34 Comparison of physical space and equipment assigned to civil rights personnel with that assigned to_ 
other offices of similar level in the department. 
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21-203 APPLICANT/RECIPIENT COMPLAINTS OF DISCRIMINATORY TREATMENT 21-203 


An applicant/recipient or his/her representative may file a complaint about discriminatory treatment with the 
state or local agency involved cr directly with the Federal Governmeni, Department of Health, Education and 
Welfare (HEW). The complaint must be received not later than 780 days from the date of the alleged 
discriminatory act unless the filing date is extended by the Director, DSP or the responsible HEW official upon a 


showing of exceptional circumstances. . 


-! ~~ Complainant's Right to a Fair Hearing 
tr rt 


This regulation does not limit or restrict @ complainant's right to request a Fair Hearing in accordance with 

Division 22. Should the complaint involve, in addition to allegations of discriminatory treatment, program 

issues that could properly be the subject of a Fair Hearing, it will be the agency’s responsibility to advise 
the complainant of his/her right to a Fair Hearing and the necessity to request such a hearing within the 

one year prescribed in Section 22-009, in addition to the filing of a complaint of discriminatory treatment. 

The complainant shall also be advised of the ten day limitation for filing to receive aid paid pending, 


-11 ff an applicant/recipient complaint of discriminatory treatment is filed as a result of a notice of 
Proposed adverse action resulting in a termination or recuction of aid, the county shall assure that 
the complainant is aware of his/her right to request a fair hearing on the issue of the termination or 
reduction of aid in addition to the complaint of discriminatory treatment. 


-12 Should an applicant/recipient complaint of discriminatory treatment arise in the course of a Fair 
Hearing, the decision of the hearing shall, in addition to resolving other issues appropriately raised, 
remand the issue of discriminatory treatment to the agency to investigate the allegation of 
discrimination and Prepare a report in accordance with this se tion (see Section 22-059.3). 


The right to a fair hearing on an issue of applicant/recipient discriminatory treatment which has been 
remanded to an agency is reserved pending completion of the county investigation and report and 
any independent investigation by DBP, . 


-2- Procedures for Processing Complaints 
eR LN SAREE AD 


All complaints of discriminatory treatment received by the Department of Benefit Payments will be 
referred to the appropriate agency for investigation, and every attempt will be made to resolve the matters 


complained about at the local favel. The agency must acknowledge, in writing, receipt of the complaint to 


the complainant and inform the complainant that an investigation of the complaint will be conducted. 


Such notification shall take place within 10 calendar days after the complaint is received, The complainant 
must be notified within 30 calendar days after the complaint is received by the agency of the disposition of 


the case by the agency (see Section 21-203.5) and of the complainant's right to request, within 30 calendar 
days, an independent investigation and review by the DBP should the complainant remain dissatisfied with 
the decision of the agency. Within 30 calendar days after receipt of such a request, the DBP shall 


investigate the complaint and upon completion of such investigation attempt a resolution of the 


complainant's dissatisfaction by: 


-21. Requesting the agency to alter its decision if the state’s investigation indicates the county’s decision 
was improper, and providing findings and reasons upon which this conclusion was based, 


-22 Advising the complainant that the state’s investigation indicates that the county decision was correct, 
and providing the findings and reasons upon which this conclusion is based. The complainant will be 
advised of his/her right to request the Federal Department of Health, Education, and Wel fare {HEW) 
to make a further review which may include an independent investigation if the allegation of 
discrimination is based upon race, color, national origin, political affiliation, religion, marital status, 


sex, or handicap. 
ony 
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21-203 APPLICANT/RECIPIENT COMPLAINTS OF DISCRIMINATORY TREATMENT (Continued) 21-203 


3s Responsibility for Investigation 


Agencies are responsible for investigating complaints of discrimination made by applicants and recipients of 
aid or services or by their authorized representatives including complaints which are originally referred from 


the DBP or HEW. 
.31 In no case will an employee be assigned to investigate a complaint involving any action taken by him 
or her or by any county employee under his or her immediate supervision. The agency shall designate 
_ specific employees to act as investigators of cornplaints of discriminatory treatment 


32 When a complaint of discrimination is received by the agency from an epplicant/recipient, the 
following procedure shal! ba followed: ; 


321 Interview with Complainant ; ; ; 


Arrangements shall be made for a personal interview with the complainant. The person assigned 3 
to investicate the case shall explain confidentiality requirements (see Section 21-203.7) emake 


special provisions to insure that the complainant is able to_communi= 


cate fully, including but not limited to the use of interpreters, « 
readers, etc., and obtain the following information during the interview: 
i ee SIA Che Totlowitng tnforn Ng A Me, 


a. Complainant’s name, case number, address, and telephone, 


b. Name and location of the organization unit of the person who is alleged to have 
discriminated. ? ; 


Cc. Nature of the action, decision, or conditions giving rise to the complaint. 


d. _Date and place of alleged discriminatory treatment. 


DO NOT WRITE IN THIS SPACE 


e. Basis of alleged discrimination (race, color, sex, handi cap, etc.) 


f.  - Identity of the individua! or individuals responsible for the action, decision, or condition 
alleged to be discriminatory. : 


g. Relief sought by the complainant. 
h. Information known to the complainant in support of his or her allegation. 


i. Identity of persons whom the complainant wishes to have interviewed as possible 
witnesses. : 


j. Other information essential to review of the specific issue giving rise to the complaint. 


k. Any indications of reprisal, intimidation, or harassment as a result of the complaint. 
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21-203 APPLICANT/RECIPIENT COMPLAINTS OF DISCRIMINATORY TREATMENT (Continued) 21-203 


\ 
7 .322 Interview with the Official or Employee Alleged to have Acted in a Discriminatory Manner 








When the official or employee is identified, the investigator should describe the nature of the 
complaint and the specific incident leading to the complaint, and identify the complainant A 
Statement should be taken which gives the facts, as the official or the eriployee knows them, 
concerming the issues giving rise to the complaint. The official or employee should be advised at 
the outset that his/her statements will be made available to the complainant as part of the 
agency’s effort to resolve the issues in question or as part of the investigation. This initial. 
interview with the official or employee should be used to obtain as much information as 
Possible which will assist in the investigation. 


.323 “Review of Issues Specific to the Complaint 


In reviewing the issues involved in the applicant/recipient complaint, the investigator shall: 





a. Become familiar with DBP regulations affecting the issues in the complaint, including . 
Official interpretations by responsible personnel within the Department of Benefit 
Payments, ‘ 


.b, Review documents concerning the issues. in the applicant/recipient complaint. 
: ad 
Cc. Interview witnesses suggested by the complainant or as may be indicated by surrounding 
circumstances or the nature of the allegation. 


d. Review of case file. 
e Determine the number and identity of the cases that will be reviewed to compare the 


treatment of members of the same race , handicap or ethnic group, etc., 
with cases selected from the general welfare population. 


DO NOT WRITE IN THIS SPACE 


.324 Investigation of the General Environment 
a A, RT 


In evaluating the general environment in which the allegedly discriminatory action occurred, the 
investigator shall: 


a. Make a thorough survey of the treatment of recipients by the individual who allegedly 
discriminated and compare it with the treatment provided by other employees for a 
similar group of recipients. 


b. Review a sufficient number of cases of the same ethnic, racial group, etc. from this 
individual’s case file and compat’ their treatment with the treatment accorded to similar 
cases in the caseload. 


c. Survey the actions and decisions of the department official to whom the employee who 
allegedly discriminated reports. In making a survey of the general environment in which 
the complaint arose it is important to collect sufficient data to detect discriminatory 
practices, and to record enough details to either facilitate corrective action or exonerate 
the officers or employees alleged to have discriminated. 
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There are no state mandated local costs in this regulation that require reim= 
bursement under Section 223] of the Revenue and Taxation Code because it 
merely affirms for the state that which has been declared existing law or 
regulation through action by the Federal government, 


Approved: 


\\o 


MARION J, WQODS, Director 
Department of Benefit Payments 





CERTIFICATE OF COMPLIANCE 
The Department of Benefit Payments hereby certifies that said agency complied 


with the provisions of Sections 11423, 11424, and 11425, Government Code, 
prior to the adoption of the emergency regulations attached hereto. 


DEPARTMENT OF BENEFIT PAYMENTS 






By 50 fF 
MARION J, WOODS, Director 
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Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 
: aa ere ee 
Dated:.......March 27, 1978 








Director 


(Title) 


fe 


FILED 


ta the office of the Secretary of State 
of the State of California 


roy Enrevas: 
PD = CUMS 


AG: Be. o’clock__4_M. 
MARCH FONG EU, Secretary of State 
B ses Khir he 
Deffty Secretary of State 
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After proceedings had tn accordance with the provisions of the Administrative 


Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
|; to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
| Institutions Code, the Department of Benefit Payments hereby repeals, amends, 


if and adopts regulations referred to tn Title 22, California Administrative 


ADOPT: 


THIS SPACE. 
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Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


Chapter 50-008 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 


These regulations are intended to implement, interpret and make specific 
the provisions of Welfare and Institutions Code Sections 18901 and 18914. 
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‘ 
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{Pursuant to Government Code Section 11380. 1) 


The following’ facts constitute the emergency: 


}. On December 27, 1977, the United States District Court for the Eastern 
District of California issued a court order in the case of Aiken v. Obledo 
requiring implementation of a Plan for awarding retroactive benefits for 
the period August 5, 1974 to the present. 


2. On February 6, 1978, the U.S. Department of Agriculture (FNS) issued 
instructions which are designed to implement the Aiken v. Obledo court 
order. 


3. FNS instructions which mandate compliance with the Aiken v. Obledo court 
order must be implemented by April 1, 1978. 


4, The Plan for retroactive benefits requires notification of households 
potentially eligible for retroactive benefits, the delivery of retroactive 
benefits, and reports concerning the number of households that responded. 


5. In order to ensure that retroactive benefits are delivered promptly to 
recipients in compliance with Federal law and the court order, it is 
necessary for these regulations to become effective immediately. 


6. Adoption of these regulations is necessary: for the immediate preservation 
of peace, health and safety, or general welfare. 


Therefore, the regulations are adopted on an emergency basis to become effective 
upon filing with the Secretary of State. 
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50-008 AIKEN ’V. OBLEDO- 50-008 
On December 30, 1977, the Department of Benefit Payments filed emerrgency 


changes to State Food Stamp Regulations Sections 63-2314.1 and 63-2315. 
_These cemupeteue prohibit requiring a collateral contact seeone granting 
certification pending verification and limiting the number of times a house- 
hold may be certified pending verification. These changes in the regulations 
were necessary to comply with Federal instructions and the court decision 


in the case of Aiken v. Obledo. The court decision and the Federal in-~ 
also 


structions/require that these changes be made retroactively. 
Phe Department of Benefit Payments shall coordinate the distribution to the 


counties of English and Spanish posters and notices of entitlement which 


are to be received from the Food and Nutrition Service. Posters and notices 
in languages other than English and Svanish 


will be provided/if more than five percent of a county's certified caseload 
ee —__ ——Eeee 


2nd Spanish. | 
has a primary language other than English / The notices shall be distributed 





to all currently participating households following the procedures listed in 





50-008.2 below. The Department of Benefit Payments shall also 1.) release 


the notices of entitlement and posters provided by the Food and Nutrition 
notices to local community action programs, general assistance agencies, 
legal services programs, the Employment Development Department offices, 


and all other groups listed in the state's outreach plan and 3.) report to 


the Food and Nutrition Service all items requested on the federal revort. 
RS APR Re Me aces E Es Se RA BAR OER MR Sa NE DLL ERE DONT ERT SCTE ISS SEI ATE RIA SCARE OR STOIC OED NCAR 


If the household was or would have been eligible at zero purchase level, the 
county will restore any benefit the household would have received in the month 
the application was filed, or if the date of the initial contact is known, in 
the month an initial contact was made. The date of application shall -be de- 


fined_as the date of contact. The following provisions shall be met: 
LEN LCL Oe LAL SN 
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50-008 AIKEN V. OBLEDO (Continued) : 50-008 


1 Eligibility for retroactive benefits under the Aiken v. Obledo court order 
and these regulations, is limited to households who on or after August 5, 
1974, were found ineligible or did not apply for benefits due to the 


collateral contact or once in six-months requirements for certification 





pending verification and who had no. income or income so low that it would 





not have been assigned a purchase requirement. 
a a ee ee ee 


w2- ~ Counties shall notify all currently participating households diaen may be 
entitled to retroactive benefits because they were denied, delayed, or did 
not apply for food stamps on or after August 5, 1974 because a collateral 
contact was required in order for Se household to be certified pending 
verification, or because the household Hed been certified once in a six- 


month period using the certification pending verification procedure. 
cd eh a cba ae ie et ol at a ea — ee EN ce ae e-em Ba 


Notification to the eirrentiy pertiel native houashelas in ene Food Sten 
Program shall be provided by the county either by mailing the notice con- 
Request Form DFA 301 in nonATP card counties, or by handing the notice 

to currently participating households for three consecutive months in HIR 
counties when they purchase food stamps over-the-counter. Notice shall be 
provided in the first issuance cycle not later than 30 days of the ef- 


fective date of these regulations. 
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50-008 AIKEN V, OBLEDO (Continued) te 50-008 


aA Notice to hbuscholds et presently peri crosti ne ut whieh — be eligible 
for retroactive benefits because they participated or applied for participa- 
tion on or after August 5, 1974, shall be provided by the county through 
the news media, utilizing notices provided by DBP. DBP shal] issue news 
edie fotices to the eeuhiey upon filing of thése regulations. News media 


notices shall be distributed by the county immediately upon receipt from 
ea eee ee ee 


DBP. 





posters shall be displayed for not less than six (6) months from the day 
and Spanish will be necessary if more than five percent of a county's certified 
food stamp caseload has a primary language other than English and Spanish. 


-2 Households are required to request and fill out the application form (Exhibit 
ee ee Y 


DO NOT WRITE tN THIS SPACE 


A) provided by the Department of Benefit Payments in order to receive — 
rs ence) 
retroactive benefits. If the information contained on the application is 
a ee ee Se Peet OW) AS: 
questionable or incomplete the household will be required to sign an 
Se ee ee ee a ee EO) OL en 


affidavit (Exhibit B) under penalty of perjury (see Section 50-008, 52). 
a ee ee ar ee en Oe ee oe 
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50-008 AIKEN V, OBLEDO (Continued) 50-008 


.51 The application format has been developed for use in determining the 
eligibility and level of participation of households which were found 
ineligible or did not apply on or after August 5, 1974 due to the 
collateral contact or once in six=months requirements for certification 
pending verification. This application must be used in all cases in 
which retroactive benefits are requested whether or not the applicant 
household is currently participating in the Food Stamp Program. A 
separate application must be completed for each month jin which retro=- 
active benefits are claimed. Households which participated in the Food 
Stamp Program during any month for which they are now applying for 
retroactive benefits are not eligible for retroactive benefits for that 
month. The purpose of the application is to determine household eligi- 
bility for retroactive benefits and what the coupon allotment should 


have been had the recipient been participating. The household shall 


DO NOT WRITE IN THIS SPACE 


.provide on the application its income, deductions, and resources for 


each month that the household makes application for retroactive benefits 


Retroactive benefits will be credited to the household and made available 
in accordance with Sections 50-008..61 and .62 , aS.applicable. (The 





county may spot-check the applications and any available records for 


veracity. Only the attached format (Section 50-008, Exhibit A) may 


serve as the application. 
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50-008 AIKEN.V. OBLEDO (Continued) 50-008 






.52 The household shall be requested to verify all information regarding 





income,expenses and deductions on the application form. Verification 
Pt laech hia Dos ete in oe Ii aa a eRe Pa nls eel RO le ea Fh 


of the household's income for the month for which retroactive benefits 






are being requested shall be accomplished through casefile review when- 
SS Oe 





ever possible. The county welfare department shall assist the household 





in obtaining the necessary verification. 
SS 






If the household cannot provide verification or if the county determines 





that the verification is inadequate, the household shall be offered an 
opportunity to file an affidavit (Exhibit B) under penalty of perjury 
as to those facts which remain insufficiently verified. Jf the applica= 


tion and/or affidavit is unclear, incomplete, inconsistent, or question- 





able retroactive aid shall be denied. 

6 Retroactive benefits shall be provided to households eligible for such 

benefits as follows: 

all currently participating households which may be entitled to the credit 
if an application was denied, delayed, or never made because a collateral 
contact was required in order for a household to be certified pending 
verification and/or because the household had been certified once in a 
six-month period using the certification pending verification procedure 


on or after August 5, 1974. Counties will grant the credit to these 


households by using the purchase requirement tables which correspond to 
Cee ee ee ee ee ee ee 





the retroactive period being reviewed and by implementing the following 


procedures: 
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50-008 AIKEN V. OBLEDO (Continued) 





50-008 


-611 Any household whose application was denied, delayed or never made 
and who currently participates with a purchase requirement will 
receive the full month coupon allotment to which it is entitled at 
a zero purchase requirement until the credit due is exhausted. After 
the credit is exhausted, the household will be granted benefits ; 
according to normal certification procedures. 


a a es 


“EXAMPLE 1 ee —— 
A_single~person household with a current purchase requirement of 
aa pe nase requirement oF 


$24 for .$52 worth of stamps is owed a credit of $42, 





The: usual one=person household allotment of $52 in stamps 
would be issued in 


thereby providing 
/_the first month with a zero purchase requirementy /° a benefit 


of $24. i During the second month, the household 
i SOO RONEN ENE NOUSENOTS. 


would receive a $52 allotment with a purchase requirement of $6 
rr ee nner note etree ed 


Poets ele Bee 


DO NOT WRITE IN THIS SPACE 






because $18 of the $42 credit remains to be awarded that month, 


During the third month 


» the purchase requirement would 
be re-established according to normal certification procedures 


($24 for $52 in Food Stamps). 
aoe in food Stamps 
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50-008 AIKEN V, OBLEDO (Continued) 50-008 
611 Gent tnusd _ 
‘EXAMPLE 2 
A sinelesparson household with a current purchase requirement 
of $24 for $52 worth of stamps is owed a credit of $21; $52 
worth of stamps would be issued with a $3 purchase requirement. 
After the credit is exhausted the purchase requirement would 


be re-established according to normal certification procedures 
a ee ee ee ee ee Ol BEOCeOnT SS 





($24 for $52 in food Stamps). 
peer Se CR oho ee 


-612 Any household whose application was denied, delayed, or never made 
fp ee ee a ENS E MEOS: 





and who currently participates with a zero purchase requirement will 
receive 150 percent of the coupon allotment to which it is currently 
entitled until the credit is exhausted. After the credit is 
exhausted, the household will be provided benefits according to 
normal certification procedures. 


EXAMPLE 1 


DO NOT WRITE IN THIS SPACE 


A_single=person household which is eligible for $52 in feed: 
stamps with a zero purchase requirement is owed a credit of 
$46. $78 in stamps would be issued in-the first month (a 

$52 entitlement plus $26 in retroactive peneriie): During the 
second month, the household, still at zero purchase: would be 
issued $72 in stamps (a $52 entitlement plus $20 in retroactive 


benefits). The following month benefits would be issued accord- 





ing to normal certification procedures. 
ee ey 
















| 
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.612 Continued 











__EXAMPLE 2 
A single=person household which is eligible for $52 in food 
Stamps at zero purchase is owed a credit of $21. It would be 
issued $73 in stamps (a $52 entitlement plus $21 in retro= 
So Ee ee ee ere: WAL OF 
se os active benefits). The following month benefits would be 

issued according to normal certification procedures. 

-62 Any household whose application was denied, delayed or never made, and 

who is not currently eligible for participation in the Food State Program 


will receive the full month's coupon allotment to which they would have 





been entitled. The credit will be made with a zero purchase requirement. 
a ee Eenase requirement. 
When the total amount of retroactive benefits has been restored, such 
ee i as Deen Festored, sucn— 
households will be discontinued from the program if they are still] 
EP am they are still 


ineligible. 





EXAMPLE 1 


DO NOT WRITE IN THIS SPACE 










A single=person household is owed a credit of $33. It would 
be issued $33 worth of food stamps with a zero purchase require~ 
ment and would then be discontinued from the program. 

-EXAMPLE 2 
A single=person household is owed a credit of $55. During the 
first month, it would be issued $52 worth of food stamps with 
a zero purchase requirement. During the second month, it would 


be issued the remaining $3 of its credit with a zero purchase. 
——— ET wey 6 zero purchase _ 


requirement and would then be discontinued from the program, 
Ce 


10 
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.63 Households which were determined to have been ineligible for food stamps 
during.a month for which retroactive benefits have been requested under 


the Aiken v. Obledo court order shall not be eligible for retroactive 





benefits under the provisions of Section 50-008 for that certification 





period. 
.64 1f the household no longer resides in the county where the denial, delay, 


or failure to apply occurred and requests retroactive benefits under the 
court order, the county where the household is currently residing shall 


contact the household's former county in order to ascertain the household's 
SOUTOEE. ENS MNOUSENO TS: > Orme? COUN EY 0 OLGEl Oo Sehr SS ee ee 





eligibility for retroactive benefits. If the household is entitled to 


retroactive benefits, the current county shall request that the. former 





county submit a completed Form FNS 286 which contains information on the 


nn nn nn ee te tn A a A A tT RN I 





amount of lost benefits the household is entitled to receive. In the 
event retroactive benefits are denied by the household's former county, 


the household may request a fair hearing in the household's current 


_ DO NOT WRITE IN THIS SPACE 


county. 

.65 Counties: shall notify households of the approval or denial action (Form 
DFA 377.1) taken on their requests for retroactive benefits within 30 
days from the date the household submits a signed application under 


penalty of perjury. 


.651 The notice of approval of benefits shall indicate: (a) the total 
amount of benefits granted , (b) the period of time over which 
an 


such benefits shall be issued, Ac) the right to request a fair 





hearing concerning the amount of retroactive benefits determined by 


the county. 
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-66 A Notice of Intended Recien and Right to Request a Fair Hearing form 
(DFA 377.1) shall be completed if retroactive benefits are denied. The 
box "Other" on form DFA 377.1 will be marked. An explanation of "'Other'! 
shall be provided in the space next to the marked box by stating 

_ Aiken v. Obledo (application for retroactive benefits) and the reason for 
the denial. . 

<67 Each county shall submit a report form Temp 1191 (Exhibit C) providing 

monthly statistical information concerning the impact of the Aiken v. 


Obledo court decision. 





.671 Form Temp 1191 shall be submitted monthly on or before the 20th 


calender day of the month following the report month. 
672 Prepare an original and one copy of form Temp 1191 for submission 


of the original to: 


Department of Benefit Payments 

Data Management and Analysis Bureau 
744 P Street, Mail Station 128] 
Sacramento, CA 95814 


w 
13] 
< 
Q, 
n 
2 
x 
F 
Ee 
WwW 
Ls 
& 
= 
F 
fe) 
Zz 
ie) 
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Retain the copy for county files. 
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Fstrto of Cn) ifornia « Health and Woltore aEeney 


, PERIOD APPLICABLE TO THIS APPLICATION (AFTER AUGUST 5, 1974) 


EXHIBIT A 








APPLICATION FOR RETROACTIVE. BENEFLYS UNDER AIKEN VS. OBLEDO 





"x" one of the following: 






I believe my food stamp benefits were delayed because I did not get my 
free stamps in the same month I applied. 





Because I thought there would be difficulty or delay in obtaining veri- 
fication of my need for free-food stamps, I did not apply or applied 
but did not follow up on my application. Therefore, I believe ny food 
stamp bencfits were denied. 








I understand I will be entitled to retroactive benefits only if I was 
eligible for free food stamps at the time my benefits were denied or 
delayed. ‘ 






Documentation that verifies the amount of the retroactive benefit should 
be attached to this application if available. 






A different application must be completed for each month in which retro~ 
active benefits are claimed. 





“CASE NUHBER 


HEAD OF HOUSEHOLD 





SOCIAL SECURITY NUMBER 3. PHONE NUMBER 


sw 


RESIDENCE ADDRESS 





MAILING ADDRESS 


DIRECTIONS TO NOME 


N 


TO 
LIST ALL HOUSEHOLD MEMBERS EXCEPT ROOMERS, BOARDERS, AND LIVE-JN ATTENDANTS: 


Name Birthdate Relationship 


= la pn a ne ee eee ee 
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9, RESOURCES; LIST BELOW TNE RE 












SOURCES OWNED BY HEAD OF JIOUSKILOLD AND ANY 


OTHER HOUSEHOLD MEMBER. RESOURCES INCLUDE CASH, PROPERTY, ETC. THE 





RESOURCES MUST HAVE BEEN OWNED DURING THE PERIOD FOR WHICH THIS APPLICATION 





IS BEING COMPLETED 






Name : Resources Value ew Property 








INCOME: 





INCOME INCLUDES, BUT IS NOT LIMITED TO, PUBLIC OR GENERAL ASSISTANCE 





PAYMENTS, PENSION PAYMENTS, CASH GIFIS, AWARDS AND PRIZES, SELF-EMPLOYMENT 






INCOME, WAGES, DIVIDENDS AND INTEREST, ALIMONY, FARM INCOME, SCHOLARSHIPS, . 





EDUCATIONAL LOANS, ETC. 






Name Source of Gross Taxes Deductions Other’ 
-Income Amount : Soc. Sec, 












111. DEDUCTIONS ~ MONTHLY 


a. Shelter Expenses 







(1) RENT - 





(2) HEATING AND COOKING FUEL 





(3) ELECTRICITY 






(4) TELEPHONE 






(5) WATER 






(6) SEWAGE DISPOSAL FEES 


| 


Page 2 of 4 
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COD ae 


OP roe tos FO NCTZI 


(7) -PROPERTY TAXES 


(8) NOUSE INSURANCE . : : 


a rn tt ee epee 


(9) SPECIAL ASSESSHENTS 


; (10) TOTAL 


Ry eee gir rs 


b. Medical Expenses 


(1) PHYSICIAN & DENTAL SERVICES 


SEE RIL 


(2) HOSPITAL OR NURSING: CARE 


I (3) HEALTH INSURANCE/MEDICARE 
(4) PRESCRIPTION DRUGS H 
i (5) OTHERS (specify) ; H 
Gage : 
: : . é i 
EB c. Other ; : 
Ww q % 
< ; (1) TUITION AND MANDATORY FEES be gees 
“ “ a 
2 (2) CHILD CARE : 
rr 3 
b ° Fi f 
z (3) COURT ORDER CHILD SUPPORT ‘s : 
mM OR ALIMONY 
Fk OO | 
= (4) REPLACEMENT OR REPAIR OF : 
b PROPERTY DAMAGED OR LOST E 
9 THROUGH UNUSUAL CIRCUMSTANCES i 
ie] tH 
2 (5) FUNERAL EXPENSES 
(6) TOTAL Ps ote Pea ent 

CERTIFICATION: 


T CERTIFY THAT THIS APPLICATION HAS BEEN EXAMINED BY ME (OR READ TO ME) AND THAT 

THE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. TI 

AGREE TO COOPERATE FULLY WITH THE STATE AND FEDERAL PERSONNEL IN A QUALITY CONTROL 
" REVIEW, I ALSO AGREE TO PROVIDE THE COUNTY FOOD STAMP OFFICE INFORMATION NECESSARY 


TO VERIFY ANY STATEMENTS GIVEN IN THIS APPLICATION AND HEREBY GIVE PERMISSION TO 


OBTAIN SUCH INFORMATION 


Phe EET EG ATER OS OES LES FEY TOT 


Soe ENTREE SENET LE ES TEE APY I ST 
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50-008 AIKEN. V, OBLEDO (Continued) 
Exhibit A Continued a 





f SRL RE OTE EOS FN RN hc Tartare GOCE 


EERSTE NES EE IIE EE IE ED IIE OTE TE SIT Ban ogre 
. 


ERE RSPR ORE an 


NONDISCRIMINATION - THIS APPLICATION WILL BE CONSIDERED WITHOUT REGARD) TO 
F si . 6 


RACE, COLOR, RELIGIOUS CREED, NATIONAL ORIGIN, OR POLITICAL BELIEF. 





ZY UNDERSTAND THAT I NAVE A RIGHT TO A HEARING IF I AM NOT SATISFIED WITH 





F . THE ACTION TAKEN ON MY APPLICATION BY THE FOOD STAMP OFFICE. 


' BEFORE YOU SIGN YOUR NAME GO BACK AND CHECK TO SEE THAT EACH ITEM THAT 


APPLIES TO YOUR HOUSEHOLD HAS BEEN ANSWERED CORRECTLY. 


PENALTIES FOR FRAUD: THE STATE AND FEDERAL LAW PROVIDES PENALTIES INCLUDING 
A FINE, IMPRISONHENT, OR BOTH FOR PERSONS FOUND GUILTY OF OBTAINING FOOD 


; STAMPS FOR WHICH THEY ARE NOT ELIGIBLE BY MAKING FALSE STATEMENTS, 


; ANYONE WHO AIDS ANOTHER PERSON TO OBTAIN FOOD STAMPS FRAUDULENTLY IS SUBJECT 


TO THE SAME PENALTIES, be ae 


DO NOT WRITE IN THIS SPACE 





Signature (Head of Household) or Authorized Representative 


Page 4 of 4 
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EXHIBIT 


Sarre es 


Sate of Celifornia ~ Noalth and Welfare Agoncy 


B 





CREE KET Ta eT 


" Doportment of Bonofit Poynonts 


AFFIDAVIT FOR RETROACTIVE BENEFITS UNDER THE AIKEN VS. OBLEDO COURT CASE 


I hereby certify, under penalty of perjury, and/or fraud, that the facts 
stated on ny application for retroactive benefits under the Aiken vs. Obledo 


court decision and the facts listed below are correct. 


The unverifiable and/or incomplete facts listed on.my application which 


must be used to determine my eligibility are as follows: 


I understand that any unauthorized use, transfer, acquisition, possession, 
or presentation of food coupons may subject me to legal prosecution. I 


give permission for you to verify my household situation and my financial 


circumstances. 
Date Signature of Applicant or Authorized Representative & 


Signature of Eligibility Worker 


| TEMP 1195 (3/78) 








# 











SLEDS ee FEL ILLES ETE BATT ONE TEENY: 
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aasP 





“Bopartoent “of Bonefit. Payments 


Aiken vs. Obledo ’ oe Send one copy to: 


Data Management and Analysis Bureau 
°NEF T REPOR' © 
RETROACTIVE BENEFIT STATISTICAL REPORT Departnent of Benefit Payments 


(Temporary) . 744 P Street, Mail Station 12-81 
IMMEDIATE NEED FOOD STANps Sacramento, California 95814 


r+ ae 





. 
+ TASTIER. RIS once ep ue 








1. Contacts in response to notices of entitlement Peas 
2. Applications pending from last month é 
mn (Item 6 last month, or explain.) ila:ia'eiaievevereteé% ( 
Q x 
a 3. Applications received during the month wiedac ewiae'e : * 
” . : a 
r 4. Total applications on hand during the month : 
Fr (Sum of 2 and 3) . 9 caiae (a! esere 9:6! diss is, 0 ele ea eleve : res et ee 
z : ° ‘ . . é 
5. Applications disposed of during the month a 
i 
= (Sum of a and b, below) : whee! en oievaiei are evecare ioveefave és 
= ao aaa 
; i 
5 a. Approved . eee cece cece cect eceeccene ee ; 
Zz ’ ; ; ‘ a 
5 b. Denied Pace mace nsercccccsessccccs pe Fa : 
I 6... Applications pending at end of the month f 


(4 minus 5). Soe e eee e ects cee n cent ennne fe 


7. Affidavits signed under penalty of law during the month. 


8. Total amount of retroactive benefits authorized during 
the month Cee merece cece c ner cccc nc ccssccace $ 


SF IL AIS SAS 


| Comments 





a 

, 

i 

8 

\ : 
4 

3 

4 

4 


oS oe cae 





| TEMP 1191 (3/78) Ref: 26-328 
m CAT RGAE REN LEGER LPT, EEL I ET aE SESE SSERED ESTE SRST ETE EON ET AST ET SECTOR RN 
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RETROACTIVE BENEFIT REPORT - IMMEDIATE NEED FOOD STAMPS | 


(Form Temp 1191) 









CONTENT 


This report provides monthly statistical information concerning the impact of the 
Aiken vs. Obledo court decision. This decision made retroactive benefits for 
immediate need food stamps available to thosé households adversely affected by 
the following regulation which was invalidated by the court. 


Div. 63 63-2315. . 
-This regulation required one collateral contact to confirm the 
applicant's statements when immediate need certification was done 
pending verification. Also, this regulation limited the use of 
the certification pending verification procedure to once in a six- 
month period... 


PURPOSE 


The data collection is necessary to comply with the court order in the Aiken 
vs. Obledo decision. 





DISTRIBUTION OF REPORTED INFORMATION 


Data from this report will be compiled and released for distribution to the Food 
and Nutrition Service (FNS) as required by court order. The report will also be 
made available to program managers, county WETtare departments, and other 
interested agencies and individuals. 





DO NOT WRITE IN THIS SPACE 


DUE DATE 


The report is to be received monthly on or before the 20th calendar day of the 
month following the report month. Please retain one copy for county files. 


Send one copy to: 
Department of Benefit Payments 
Data Management and Analysis Bureau 
744 P Street, Mail Station 12-81 
Sacramento, CA- 95814 


DEFINITIONS 


Application (See Items 2-6 on the report forn.) 


Refers to the Application for Retroactive Benefits under Aiken vs. Obledo 
(Form TEMP 1194). . Ref: Div. 50-008, Exhibit A. . 


Notices of Entitlement (See Item 1 on the report form.) 





Refers to: 
1. . Stuffers included in the April 1978 ATP card mailing; 
2. Handouts distributed at food stamp issuance offices; 
3. Posters displayed in welfare and food stamp offices; and, 
4. Information disseminated through the media and food stamp outreach 
offices. 
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Retroactive Benefits (See Item 8 on the report form.) 


Applies only to cases determined eligible for. immediate need food stamp retro- 
active benefits as a result of the Aiken vs. Obledo decision. All other 
types of retroactive adjustments should not be included in the report data. 


Affidavits Signed Under Penalty of Law (See Item 7 on the report form.) 


Households have the opportunity to sign an Affidavit for Retroactive Benefits 
Under Aiken vs. Obledo (Form TEMP 1195) if they cannot provide verification 
of income or if the state agency determines the verification is inadequate. 
Ref.: Div. 50-008, Exhibit B. 


INSTRUCTIONS 





1. Contacts in response to notices of entitlement. Enter the number of verbal 


and written inquiries made to the county concerning retroactive benefits 
resulting from the Aiken vs. Obledo court decision. 





2. Applications pending from last month. “Enter the number of applications for 


retroactive benefits pending from last month. The count should equal Item 6 
of the previous month's report or explain in the comments section. 


3. Applications received during the month. Enter the number of households which 


signed new applications for retroactive benefits (Form TEMP 1194) during the 
report month. oe St _ 


DO NOT WRITE IN THIS SPACE 


4. Total applications on hand during the month. Enter the sum of Item 2 and 


Item 3. 


5. Applications disposed of during the month. Enter the sum of Item 5a and 5b. 


a. Approved - Enter the number of applications for retroactive benefits 
approved during the report month. 


b. Denied - Enter the number of applications for retroactive benefits 
denied by county action during the report month. 


6. Applications pending at end of the month. Enter the number of applications 


pending at the end of the month. Entry should equal the difference between 
Item 4 and Item 5. 


7. Affidavits signed under penalty of law. Enter the number of households who 


signed an Affidavit for Retoractive Benefits Under Aiken vs. Obledo 
(Form TEMP 1195) for purposes of income verification. 


8. Total amount of retroactive benefits authorized during the month. Enter 


the total amount of retroactive benefits (bonus value) authorized during 
the report month. Include any authorizations resulting from fair hearings. 


19 
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There are no state mandated local costs in this regulation that require reim= 
bursement under Section 2231 of the Revenue and Taxation Code because the 
regulations are necessary to comply with FNS Instructions issued as a result 
of the court order. 


Approved: 





MARTON J. WOODS, Director 
Department Sf Benefit Payments 


_ DO NOT WRITE IN THiS SPACE 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 


DEPARTMENT OF BENEFIT PAYMENTS 
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CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on December 28, 1977, 
concerning Recurring Special Needs, given notice of the adoption thereof 
and afforded interested persons the opportunity to present statements, 
arguments, or contentions in a manner substantially similar to that 
provided by Sections 11423, 11424, and 11425, Government Code. 


Department of Benefit Payments 


By \ dui G a Kel 
MARION J, WOODS, Director 
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CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations filed 
with the Secretary of State on January 19, 1978, concerning Voter Regis= 
tration/Aid Paid Pending, given notice of the adoption thereof and afforded 
interested persons the opportunity to present statements, arguments, or — 
contentions in a manner substantially similar to that provided by Sections 
11423, 11424, and 11425, Government Code. 


D 


By, 





4 cainionea he . 
Officg oF Ldvcinisiracy2 1.c2 


epartment of Benefit Payments 








00DS, Director 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


DEPARTMENT OF BENEFIT PAYMENTS 
744 P Street, Sacramento, CA 95814 
(916) 445-0313 


EDMUND G. BROWN JR., Governor 
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° . the office of the Secretary of State 
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MARGH FONG EU, Secreta of State ; 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 





The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations filed 
with the Secretary of State on December 28, 1977, concerning Guide Dog 
Allowance Increase, given notice of the adoption thereof and afforded 
interested persons the opportunity to present statements, arguments, or 
contentions in a manner substantially similar to that provided by Sections 
11423, 11424, and 11425, Government Code. 


Department of Benefit Payments 






MARION J, MOODS, Director 


RECEIVED FOR FLUNG 
Pee se = EE 


Office of Adminisi-a; 

















. 
a 
° ‘ . 
a 
= 2 
: t 











oP a u 


FORM 400 (4/77) FACE SHEET 
; . FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 

RECEIVED FOR FILING Copy below is hereby certified: to be a true 

12 4 a . and correct copy of regulations adopted, or 
APR1. 1878 amended, or an order of repeal by: ee 
Office of Administrative Hearings FILED 


2: the office of the Secretary of Stafe 
of the State ef California 


Department of Benefit Payments 


ENCORSS | ey ERAS 3 Sl) 


haat i 
. i AAS o'clock: M 
APPROVED FOR FILING : April 17, 1978 AA3 o'clock. & , 
(Gov. Code SiN Dated teen 5 NPA gi NOI eo ca MARCH FONG EU, Secretay of State 


R i> 1979 by: dattn Ge sade eee WHE. 


Office of Administra‘ Maen nase ; ; ; Depyty Socrotary of State 
—__._Director 


(Title) 
DO NOT WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE 


After proceedings had In accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 


and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on June 1, 1978, after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 
REPEAL: CHAPTER 11-700 


AMEND: Section 47=731.142c 


DO NOT WRITE IN THIS SPACE 
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47-731. TREATMENT OF INCOME — ADULT PROGRAMS (Continued) 


Pere 


| .142 Continued 


c. Any balance, up to one-half of the total net income, shall be allocated to the recipient. 


(1) Applicable when APSB recipient’s spouse is the wife. 


The amount of ‘allocation from community income of the ineligible spouse is 
measured by the scale set forth below: 
> Py EE 


- ~ CONTRIBUTION SCALE 


Cc D 


Maximum required monthly contribution if 
number of persons dependent upon income is: 








B 
If wi fe is under 
60 years old and Then net 
and adjusted monthly income 
gross monthly is: 
Income is: 


A 
if wi feis 60 
years old or older 
and adjusted 
gross monthly 


income is: or mor> 





$ 0.° — 801.99 “9, —~ ° §34.66 $ 400 or under 





: : fe) (a) 
\ 802.00 — 901.99 534.67 — 601.33 401— 450 rs) 0 
902.00 — 3,001.99 601.34 — 667.99 451— 500 0 oO 
re 1,002.00 — 1,101.99 668.00 — 734.66 S50l-- §50 0 fe) 
oO 1,102.00 — 1,201.99 734.67 — 801.33 551— 600 0 0 
< 1,202.00 — 1,301.99 801.34 — 867.99 601—~— 650 0 0 
oO. 3,302.00 — 1,401.99 868.00 — 934.66 651— 700 0 fe) 
ow: + 1,402.00 — 1,501.99 934.67 — 1,001.33 701— 750 tc) 0. 
a 1,502.00 — 1,601.99 | 1,001.34 — 1,067.99 751-—- 800 ts) ) 
xr 1,602.00 — 1,701.99 | 1,068.00 — 1,334.66 801— 850 te) (3) 
ad 3,702.00 — 1,801.99 | 1,134.67 — 1,201.33 852 — 900 ts) Q 
z 1,802.00 — 1,901.99 | 1,201.34 — 1,267.99 901— 950 0 ae) 
= 1,902.00 — 2,001.99 | 1,268.00 — 1,334.66 951 — 1,000 ts) ie) 
uw 2,002.00 -- 2,051.99 | 1,334.67 — 1,367.99 1,001 — 1,025 ts) 0 
b 2,052.00 — 2,101.99 } 1,368.00 — 1,401.33 1,026 — 1,050 to) ce} 
a 2,102.00 — 2,151.99 | 1,401.34 — 1,434.66 1,051 — 1,075 te) 0 
= 2,152.00 ~ 2,201.99 | 1,434.67 — 1,467.99 1,076 — 1,100 fe) 0 
FE 2,202.00 — 2,251.99 | 1,468.00 — 1,501.33 1,101 — 1,125 . 5 Cs) 
fe) 2,252.00 — 2,301.99 | 1,501.34 — 1,534.66 1,126 — 1,150 10 ie) 
2 2,302.00 — 2,351.99 | 1,534.67 — 1,567.99 1,151.-— 1,175 15 0 
Oo, 2,352.00 — 2,401.99 | 1,568.00 — 1,601.33 1,176 — 1,200 20 ft) 
ra) 2,402.00 — 2,451.99 | 1,601.34 — 1,634.66 1,201 — 1,225 25 5 
(2) Separate income of spouse of APSB recipient. 








Separate income of the ineligible spouse of a recipient is income to the recipient 
only to the extent that there is a voluntary contribution of such income. When the 
ineligible spouse has both separate and community income, it is proper to apply the 
separate income to his support first. However, when community income of the 
ineligible spouse is less than $200 net a month no allocation to the recipient from 
such income shall be made. 
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The following regulation is to be repealed on June 1, 1978, after its filing 
with the Secretary of State: 





Chapter 11-700 (Responsible Relatives) 





This regulation change will not result in additional costs, 


Approved: 








a 





MARION J, WOMDS, Director 
Department of Benefit Payments 
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FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified:to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 








(Title) 


VT bx 


FILED 


In the office of the Secretary of State 
cf the State of California 


APR2? 1976 
Atl: 49 o'clock »_M. 
MARGH FONG EU, Eu of State: 


By. 






Secrotezy of State 
DO NOT WRITE IN THIS SPACE 


After proceedings had tn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on July 1, 1978, after its, filing with the Secretary 


of State as provided in Section 11422 of the Government Code. 


AMEND: 


Section 63=8002.3 


These regulations are necessary to implement, interpret, and make 
specific the provisions of Welfare and Institutions Code Section 


18902. 
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26002 COUNTY OUTREACH RESPONSIBILITIES 


1 © Te county shail dasignate an employee to serve as outreach coordinator for the county. "This person will 
he responsible for fiison with state outreach staff or their contracted agents. The county outreach 
ecordinator shall meet with state outreach staff or their contracted agents at least orice monthly to discuss 
eutvesch projects which will impact the county and to discuss any problems brought forth by state 

_eutreach staff or their contracted agents with regard to measures to ensure participation. 


2 The county shall submit the DFA 433, Monthiy Repart on Food Stamp Outreach Program, to the State 
Outreach Coordinator on a monthly basis. The BFA 433 must be submittetl on or bafore the twentieth day 
foilowing the reporting month. ; : ere 


bs 


(Has been deleted.) 





_ & The county she!! ask new applicants if they have heen prescreened by the State-contracted agent. If 
applicants answer affirmatively, then the county shall ask them for the first three copies of the FSOP-1, 
Faad Stamp Outreach Referral Form, that were given them by the State agent. [f the applicant fails to 
submit the forms, the county shall not delay processing his or her application for this reason. ff the 

. applicant does submit the form, the county shall, upon completion of eligibility determination, record .the 
disposition of the application by checking the appropriate box(es) in Part Il (Status of the Application) of 
the “County Use Qnly’” section, indicating whether the application was approved, or denied and why 
denied, or withdrawn, cancelled, or the applicant was already receiving focd coupons, The county shall 
then hold one copy of each completed form for pickup on a monthly basis by the State-contracted agent. 
The second copy of each form shall be sent to the State Outreach Coordinator, DBP, on a monthly basis 
by the 10th of each month; however, if this procedure is unduly incenvenient for the county, both copies 
may be held for pickup by the contracted agent. Where the county has more than one State-coniracted 
agent, each county district office shall provide the completed forms to the agent designated for the district. 
The third copy of the form is for county use. 








5 Counties may, at their option, undertake an ongoing program or perform periodic projects to inform 
low-income households of the availability and benefits of the Food Stamp Outreach Program. Should any 
county decide to assist in the outreach effort, the county outreach coordinator must inform state staff 
prior to implementation of such program or project to prevent duplication of effort. ’ 


DO NOT WRITE IN THIS SPACE 


& County outreach coordinators shall provide state staff or their contracted agents with a listing of all county 
Food Stamp Certification offices, including the addresses, days and hours of operation of such offices. 
Updates to such listing shal! be provided to state staff or their contracted agents on a timely basis to 
ensure that current information is being disseminated. ; ~ 








NO 
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There are no increased costs to counties mandated by these regulations. 


Approved: 





MARION J, WOQDS, Director 
Department of Benefit Payments 
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FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 


No eee oe 
Dated:....._ April 20, 1978 





(Title) 


FILED 
+ AB Ne versity at State 
“ Calffornia 
BPR2QZ luz 
Ai iy at oh 


es. AM, 
of State 







ado, 
MARCH FONG EU, Secret: 
By. Ant 
Dopéty Secretary of State 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 


to the authority vested by Sectlons 


305.1 and 306.1 of the Unemployment 


insurance Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, Californta Administrative 
Code, as hereinafter set forth. 


This order shall take effect on July 1, 1978 after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


AMEND: Division 1 of Title 22, California Administrative Code, 


Section 636=1 


These regulations implement, interpret or make specific Unemployment 


Insurance Code Section 63h. 


ACE . 


THIS SP 


ITE IN T 
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636-1] eiecrron Gaining eapleveds. @ 1", gandiaave for public office! means 
a person who seeks nomination or election. to a partisan or nonpartisan 
office at any election or primary conducted within this sete: 

(b) "A committee as defined in Section 82013 of the Government Code! 
means any person ae combination of persons who directly or indirectly 
receives contributions or makes sesenaruae? or contributions for the 
purpose of influencing or attempting to influence the action of the 
voters for or against the nomination or election of one or more candi = 
dates, or the passage or defeat of any measure, including any committee 
or subcommittee of a political party, whether navienal,.. Stake or local, if: 

(1) Contcibutiens received total five hundred dollars ($500) or more in 
a calendar year; or 

(2) Expenditures and contributions made total five hundred dollars 


($500) or more in a calendar year. 
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(Pursuant to Government Code Section 11380, 1) 


These regulations do not mandate any county costs. 


- Approved: 





MARION J. DS, Director 
Department df Benefit Payments 
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. and correct copy of regulations adopted, or 


RECEIVED FOR FILING amended, or an order of repeal by: 
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a : MARCH FONG EU, Secretary of State 
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APRE 34 f 
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Office of Administrative Hezrings oe gah ee 
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After proceedings had tn accordance with the provistons of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on July 1, 1978 after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


AMEND: Section 40-103.4 
40=115.21 
40=-115.22 
LO 129 


47081747 


ADOPT: Section 44=317.13 


These regulations implement, interpret, and make specific Sections 11056 and 
11266 of the Welfare and Institutions Code. 
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40-103 DEFINITIONS AND DESIGNATIONS GENERAL (Continued) : ; 40-1023 
A Applications for Aid 


’ 


An application is a request for aid in writing made to the county. welfere department on the CAs) 


or APSB 201 either by the applicant or on his or her behalf. 


Applications are as follows: 


2 


41 Ne The applicant has not previously applied for the same aid in the same county. 


42 Restoration — The applicant was a recipient of the same category of aid in the sarne county and his 
of her grant has been discontinued for 12 months or less at the time of the current application. 
43 Reapplication “ 
.431 The applicant's previous application for the same aid in the same county was withdrawn or 
denied, or 


.432 The applicant is a former recipient of the same aid in the same county whuse grant his been 
discontinued for more than 12 months at the time of the current application. 


44 Appropriate Action on an Application - Appropriate action on an application includes authorization 
of a cash grant t and certification for medical assistance to persons determined to be eligible; 
certification as a medically needy person or family cligible for medical assistance, or such other 
disposition as is indicated by the investigation, t.e., denial, cancellation, etc. (See Section 40-171.) 





VIO. THO HTP seh creas 











STD. 400A (8-71) , CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursucnt to Government Code Section 11380. 1) 














40-115 





40-115 THE APPLICATION PROCESS 


AFDC] 21 Discussion of Circumstances Leading to Application 


APSB 
: .211 The individual with the help of the worker tells why he/she is applying for aid or services, the 
worker explaining agency requirements, program limitations, the applicant’s rights and 

responsibilities and what he/she can expect from the agency. 


TS 


22 If the applicant indicates ‘on the CA 1 or APS® 201 that he/she 


is_in immediate need or indicates at any time during the appli- 


cation process that he/she is ina an emergency situation 





where his/her resources are insufficient to meet the cast of 


er on cp nee ete eee eee 





the emergency situation, the county at that time shall make a 


a er ae ee ee: een 


determination of whether immediate need exists, (See Section 











hO=129, Immediate Need. ) "Applicants" under 








tn eee 
, 


this section include those who do not need to submit an. 








application under Section 40=121,3. 











-22 Exploration of Eligibility 


Ra Spolieant will be given an appropriate Statement of Facts {i.e., APSB 201 or CA 2) to complete | 

and sign unde penalry of perjury. Acceptable evidence must be obtained concerning the linking and : 

nonlinking factors of eligibility. (See each Eligibility Chapter — Divisions 41 » 42 and Wfeefor what is 

accentable evidence.) When such evidence does not exist, the applicant's sworn statement under 

penalty of perjury will bo considered sufficient. . : i 

7 In the area of verification of U.S. citizenship or alienage status, the applicant’s sworn . 

statement is only sufficient to allow eligibility for a period of aid paid pending verification (see 
Sections 42-433,22 for U.S. Citizens; 42-433.33 for Aliens or 47-333.22 and 47-333.33 for APSB applicants). 


DO NOT WRITE IN THIS SPACE 


221 Before additional evidence may be obtained, the applicant must agree to continue the process of 
attempting to establish his/her eligibility. : 


.222 The applicant must perticipate in the gathering of evidence necessary to make an eligibility 
determination insofar as he/she has the capacity to do so. 





.223 The principles and methods set forth in 40-157.2 and 40-157.3 shall be observed when obtaining 
~ evidence. 


.224 The application process is not complete until all the evidence is in. 
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¢ ry = 
.|) The intention of these provisions is ta ensure that an applicant in 
pak inicamelnnie oie peacaiieks eae octeaet 


sememeans ae ne te or CRON A OY FEO SEDO Re ELE MEET FN SOPRA SOHN 








“immediate need receives either: 
(a) An aid payment if he/she is eligible for | 
AFDC or APSB 


or 


(b) an immediate need payment if eligibility for AFDC is apparent but 
not yet verified . The immediate need determination and payment, | 


if appropriate, shouldbe completed on the day the recipient | 
tent A A OT nD OPEL DICD LENS Ge. er ee ae | oa 


indicates immediate need. In no event shall this be completed 


eee work ing 
later_than the following Alay, 
(c) referral to other available assistance programs (e.g., Food 
Stamps, GR, SSI/SSP) if the eligibility of an applicant for 
APSB cannot be readily verified, until such time as eligibility 


can be determined. 


gs Cen BE 














29 Definition cf Immediate Need 
Carman ore sroeewe 





peas 


“Immediate need" exists when there is (1) an emergency situation and 


(2) the applicant's liquid resources are less than $100 





and (3) the resources cannot meet the costs of the emergency situation. 
Examples of an emergency situation include, but are not limited to; 


which 
insufficient food for the family/ cannot be supplemented by food stamps. 


issued by the working day following the immediate need request, lack of - 


housing, notice of eviction, notice of termination of or loss of 


utility service. 


Lh 
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hO=129 IMMEDIATE NEED (Continued) ” 40=129 
AFDE 2) For purposes of this section “Niquid resources"! means resources 

















APSB aaa 
vet —which are immediately ¢ avai lable and reasonably convertible to cash 


seat ol ateocmesmmermnmaane en pone Sent eee ial 











in time to meet the emergency Situation. These may | include cash, 


erence ne ete apne pes macnn ermen Ne 





negotiable securities, and similar resources but do not include 
- PLU ES IO ES SEP esl eraser ee tri ee 


LRT ORO “UE ETE SE, ET ESS, 





cash surrender value of insurance, trust deeds, houschold items 
ee re eed EOD tne ane a eT amend a a a 


gand furnishings, personal effects motor vehicles, or real | 


tht ink Pek AALS DH AVI Teme 











property, ‘ 
(22 Individual presently receiving cash aid payments under any of the — 


immediate need. 


categorical aids are not considered to be in 














23. The county shall aaa ieoa tae reed gt 


ton of at any tie 


and shall take the action necessary to assist the Sete. 


Lan rene nn mene mi 





for Immediate Need, When an applicant indicates verbally or in writing 





that he/she is in’ inmediate need, a Form CA 4 shall be completed and 


DO NOT WRITE IN THIS SPACE 


the county shall review it immediately. 


31 If the county determines immediate need does not exist st, the normal 











procedure for determination of eligibility continues (see Section 








4O-115.22, Exploration of - Eligibility). The county shall provide 


Pe rn tee ae a men cemtinain Soe 9 mr man te 


_ the applicant ¥ with a Notice of Action (ABCD 239)that the request 








ar immediate need was denied no_later than the date the action was 


aken 
32 7 ‘the county determines recta necd cHxists, . the applicant. 


shall complete ue Forn CA 2 or APSB 201 inmediately 
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4O“129 |MMEDIATE NEED (Continued) : ot hOQ~129 


AFDC Ay The county shall review the Form CA 2 or APSB 201: 
RPSE Serre eRe, hoes rma eet aT . - 
al otf cligibility for AFDC or APSB docs not cxist, the application 


is denied (See Section 40-115.232.) 








42 if eligibility for AFDC or APSB is determined, the county shal] 





~~ 


Issue the aid payment for which the applicant is cligible. 











In AFDC this payment shall be made no. later than the following 
working day, or, 


AFDC 43 If the county cannot verify eligibility for AFDC the county shall 
determine if the applicant _is eligible for an immediate need pay-_ 
ment. 


' 2431 An applicant is strate for an_immediate need payment if 
(a) the applicant is apparently eligible for AFDC and (b) 
the applicant complied with the procedural requirements 
provided that it was reasonable for the county to expect , 
the applicant to do so within the time frame prescribed in 
433 below, Procedural requirements include, but are not 
limited to, registering for work, furnishing a social security 


BO NOT WRITE IN THIS SPACE 


number, accepting unconditionally available income, and 


agreeing to cooperate with the District Attorney _in establish- 
ing paternity, Sesbd gules | 








: FORM 400A 
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40-129 {MMEDIATE NEED (Continued) ho-129 


432 The amount of the payment shall be the prorata grant for the month, 


computed from the date of the immediate need request, but not_more 


than $100, 


433 The county shall issue the immediate need payment no later than 


than the working day following the date the immediate need was 
requested, 


for 


434 {f an immediate need payment is_ made / one month, and eligibility 


for an immediate need payment exists in the following month, a 
shall eG ONS 


second immediate need payment / be made in the following month 


provided the amount _of the combined payments does not exceed $100, 


. 


435 The county shall provide the applicantwith a Notice of Action 
(ABCD 239) when the request for immediate need is approved. 


436 When an immediate need payment is made, the county shall 


nee 





verify the applicant's eligibility or ineligibility within 


15 working days of the date in which the county determined: 


financial 
immediate need existed. There is no state/participation in 














the immediate need payment(s) if eligibility or ineligibility 


is verified after 15 working days. To the extent that such 








verification depends upon documentation supplied by a third 


party (e.g., INS, SSA), initiation of such verification 





within the t5=-day period is sufficient to ensure state 


financial participation in the immediate need payment(s) as 


long as all other cligibility verification-is completed 





ox hm ~ 1 rr ae 1 
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4O-129 IMMEDIATE NEED (Continued) hiQm129 


nent 
Pi oe 


; ahaa vert fication ae eligibility is ; completed, the ECOnOTY 
AFDC He) : 


APSB 

















shall compute the aid pauaiene from the beginning date of 











aid, (See Sections 44-317.1 and 47+817.1, Beginning Date 


SS A te te A OTL A AAC CT ne ee A I eet NE tn ee ie eens pn emenmerenee a 


_OF Aid.) The amount of aid granted as an immediate need pay~ 





~ 


ment shall be offset against t this aid payment and the county 





shall issue the remainder, if any, 
lille al cd Raha Scena RAPER? fe 


. 


{f a second immediate need payment is -made in the following 


month, it is offset against the aid payment for that month. 


48-317 BEGINNING DATE OF AID (Continued) 44.317 


fae. Ss 
dente Aid Granted on Rasis of Immediate Need 


A RAST CLOT IIE TES IIIA EOS YAOI A NO 


When immediate need has been granted under Section 40129 the beginnin 
Fron ree rete ce amen c anne pera pak onan oe INA ING, 


date of aid is the earlier of either the date of the i 
et nnn eel the date of | 


mmediate need reques t 


or the date determined by the beginning date of aid rule under -12 above 


“ 





ep 


7 * thee ee 47-817 
47.817 BEGINNING DATE OF AID (Continued) 


“7 Aid Granted on. Basis of Irmmediate | Need After Determining Eligibility 8s SEY Ae ee tk eae hes 


m the date on which the Affirmation of Eligibility is signed, or from the dave on which 


ANG. lavgianiee ie and immediate need exist, whichover is 


the county determines that both aligibillty 
earlier, (See Section GO=129.2 
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Any increased county program and administrative costs are not reimbursable under 
the provisions of Revenue and Taxation Code Section 2231 because these changes 
merely clarify existing provisions of the law. 


Approved: 


MARION J. \WOODS, Director 
Department of Benefit Payments 
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Giiisa of Flaw raya new ags Department of Benetit Payments In the office of the Secretary of State 
[is Penson (Agency) of the State of California 
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__DO NOT WRITE IN THIS SPACE 


After proceedings had fn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 305.1 and 306.1 of the Unemployment 

Insurance (Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to in Title 22, Callfornta Administrative 
Code, as hereinafter set forth. 


This order shall take effect on July 1, 1978, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


AMEND: Section 927.5=1 
987.7=1 


c 


These regulations implement, interpret or make specific 
Unemployment Insurance Code Sections 927.5 and 947.7. 





oe 


4 
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Section 927.5 - 1 Tips are wages for prehel ty aSuTONeS pence only | 


' (A) Exclusive of Section 927 of the iacaproyment dcuanes Code, cash tips and 
o in any calendar month 


~ cash gratuities of #29" or more received/by a worker from persons other thar: 


the employer during, the course of employment shall be wages for Disability 


ae 





Insurance purposes. 


Cash tips ale caer gratuities also includes tips added ie the bill of a 
| = charge customer Be his/her request and distributed by the enpleyee. 

. However, tips added to a banquet bj11 or where the employer controls 
the amount of the tips and its distributions are not included in the 


definition of term. tips as defincd in Section 927.5 of the Code (Refer 





to Section 927-1) : ——- 


(B) Each worker shall furnish a written Statement to the employer reporting the 
on or before 


tips received during a cabeneas month. The report is due - the 10th oy 


of the ment after ane calendar month in which the tips were received. 


DO NOT WRITE IN THIS SPACE 


Employer may request the worker to report tips received on a payroll -period 
basis which is less than a calendar month. The worker's written report of 


tips shall not cover a period exceeding one calendar month, 
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(al) The worker's statement may be a completed Federal Form 4070 or. any form giving 


. the following information: 





' 1. Worker's name, address and Social Security Account Number.’ °° 
2. Employer's name and address. e 
or other periods 
3. -Calendar month/covered by the statement. 
4. Amount of the tips received 
5. Date and signature of the worker. 
(b) The report should be prepared in duplicate and distributed as follows: 


1. Original to the employer 


2. Duplicate copy may ‘be dated and countersigned by the employer and” 


9 returned to the worker for his/her record, 
4 : F zoe 
a 
x 
F 
z 
ul He PE, gE : Se) eed 
- Section 987.7-1 The statement to be prepared ani piven, to the worker under 
= ; | 
9 the provisions of Section 987.7(b) of the UI Code shall contain the following 
Oo}. | : , 
~ % information: 


i. Worker's name, address and Social Scour tty aaasunt Number. 
2. Employer's name or business name, address and the employer's account 
number assigned by this pepavkaont. | 
3. Calendar month or pay period covered by the statement. " 
4k, Amount of the cash tips reported for the above period. : 
« Total amount of other deductions and withholdings. 


2 
6. Total amount of the cash wages payable to the worker. 
7» The excess pee ie from the worker. 

8 


- Date and signature of. the employer. 
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This statement shall be issued - the final day of the collectable period or on 
the day the worker terminates employment. The collectable Aenea begins on the 
day the worker reports tips received during a calendar month but not later than 
‘the 10th day of the month following the calendar month in which tips were 
received, The collectable period ends on the 10th day of the month following 
the month in which the tips were reported, (i.e., If the worker receives tips 
of $20 or more in January and reports such tips to the employer on or before 
February 10th, the employer is required to deduct or collect the contributions 
due or if the disability insurance éontvibutions: cannot be eorlectad, issue the 
statement of. amount due not later than March 10 of the same year.) 


eNcatem Jas wee ee weer te eetinee tae tee: a ap eke 2 Bistess se “7S Ss ee 


. The statement shall be in quadruplicate and distributed as follows: 
1. Original and duplicate to the worker. 
‘2. Triplicate to be attached to the Contribution Return DE 3. 


3. Quadruplicate copy to be retained by the employer. 


DO NOT WRITE IN THiS SPACE 


The duplicate copy shall be treated as'a self-assessment and constitute a tax _ 
liability against the worker, when the worker signs and dates the statement 


form in acknowledgement of the amount due and sends the statement to the 


Department. — : ; ; : 











v 
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These regulations do not mandate any county costs. 


Approved: 








MARION J. WOQDS, Director 
Department Benefit Payments 





CERTIFICATE OF COMPLIANCE 


The Department of Benefit Payments hereby certifies that said agency has, within 
120 days of the effective date of the emergency regulations, filed with the 
Secretary of State on February 21, 1978, concerning Tips and Gratuities, given 
notice of the adoption thereof and afforded interested persons the opportunity 
to present statements, arguments, or contentions in a manner substantially 
similar to that provided by Sections 11423, 11424, and 11425, Government Code. 


DO NOT WRITE IN THIS SPACE 


Department of Benefit Payments 








MARION J. WOQDS, Director 





By, 
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FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 
(Agency) 


Dated: May 16, 1978 


By: WAG\ a 


(Ti tle) 





77— 4b 


FILED 


State 
: ce of the Secretary of 
e scape State af California 


Ae aT 
AY bu Rm 


At 10:08 o'clock __F_M. 
MARCH FONG EU, Secretary of State 
By. ips Kish )/ 
Deity Secrotary of State 


DO NOT WRITE IN THIS SPACE 


After proceedings had fn accordance with the provisions of the Administrative 
i] Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 


30 
es | 


to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to in Title 22, California Administrative 

Code, as hereinafter set forth. 


This order shall take effect onJuly 1, 1978 after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


These regulations implement, interpret or make specific Welfare and 


; Institutions Code § 10554, and Section 265 of the Budget Act of 1977 


(Chapter 219, 
Adopt: 


5o NOT WRITE IN THIS SPACE 


Statutes of 1977). 
Section 25-650 
Section 25-660 
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‘25-650 GENERAL = ee ee a 


j Reimbursement for the : the state share of AFDC and Nonassistance food stamps (NAFS) 


‘administrative expendi tures shall be subject to and in accordance with the 
, provisions of the department's AFDC and NAFS cost control plans. 
i 


(25-660 SUMMARY OF COST CONTROL REQUIREMENTS » AFDC AND NAFS 25m h60 


al Eligibility Staff Salaries and Benefits’ 





-!1 Counties shall be grouped into large, medium and sinall size counties 
on the basis of caseload. For AFDC, each group will be rank=ordered 
by number of intake actions per eligibility worker and number of 


continuing cases per eligibility worker, For NAFS, counties shall 


be rankeordered by total activity per worker. Means will be estab= 
oO in and 10% in RAFS 
lished for each group and a tolerance bane’ shall be placed around 


WRITE_IN. THIS SPACE 


‘ the mean, These groupings, means and tolerance bands shall consti= 
enn 


tute the basic framework for cost control in AFDC and NAFS, 


OO NOT 


7 ‘121 Large and Medium Counties 
Large and medium counties with tow activity levels in their. 
base year (activity below the lower tolerance level) will be 


required to increase their activity at least to the lower 





tolerance. level. 

Large and medium counties within the eer eranee band in their 
base year will be required to maintain at least ‘that activity 
level, 


Large and medium counties above the upper tolerance level in 


their base year may be allowed a reduction in activity toward 











the upper tolerance based on plan provisions. 
rer a en a fl ince areerecnpeemacnesams ew reangoeampapaapeeaeshs 


Gietaen Terk, eos a be 
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25-660 SUMMARY OF COST CONTROL REQUIREMENTS = AFDC AND NAFS Ss —S25-660 


' (Continued) 


.l12 Small Counties 


a 


Small counties with base year activity levels within the 


tolerance band or below the lower tolerance level will be 
ene mane or besow the tower tolerance jevel wiil be 


required to maintain at_least.that activity level, 


Small counties above the tolerance level in their base year 


may be allowed a reduction in activity toward the upper 


tolerance based on plan provisions. 


12 First-line Supervisors 


———— ee 


121 First-line supervisors will be controlled by utilizing base year 
eligibility worker to supervisor ratios, 
-13 AFDC Quality Control 


ae 


2131 Quality Control Staff will be controlled by utilizing base year 


staffing levels, 


_ DO NOT WRITE IN THIS SPACE 


~2 Support 


-21 Counties shal! be grouped into large, medium and small sized counties 


on the basis of caseload size, Within each group, counties shall be 
cost. 


rank-ordered on the basis of their base year support /to_ eligibility 


staff cost. ratios. .Means will be established for each group and 
a/tolerance band shall _be placed around the mean for each group, 
«211 Large and Medium Counties 
_Large and medium counties with Support ratios above the upper 
| 
3 





tolerance level in their base year will be required to reduce 
Support expenditures, 
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Rs: 


; 25-660. SUMMARY OF COST CONTROL REQUIREMENTS = AFDC AND NAFS  25-660_ 
(Continued) ; 


.21] Continued 


Large and medium counties within the tolerance level in their 


base year will be required to maintain a Support ratio not to 


My exceed the base years 
Large and medium counties below the lower tolerance level in their 
base year may be allowed to increase their support ratio toward 
the lower tolerance based on plan provisions. 
«212 Small Counties 
Small counties above the upper tolerance jevel or within the 
tolerance band in their base year will be required to maintain, 


a support ratio not to exceed the base year support ratio level. 
Smali Counties below the lower tolerance level in their base year 


may be allowed to. increase their support ratio toward the lower 
ee anaes Caer cae AEN CRE ST PO BE AA PC PF TD nl) 


DO NOT WRITE IN THIS SPACE 


tolerance based on plan provisions, 


3 Direct 


31 Direct cost expendi tures will be controlled by utilizing actual base 


year staffing/expenditure levels. 





ay 


\ 
«4 Additional Provisions : \ 
Fn een TD \ 


4) Cost of Living - 


e411 Cost of living increases will be provided to counties subject 


to budgetary constraints. 











« 
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a 
“ ¢ 


25.660 “SUMMARY _¢ OF cost CONTROL REQUIREMENTS - @ AFDC AND NAFS ) 25-660 __ 
, (Continued) , 


42 Caseload Growth 


»421 Allocations will be adjusted to reflect actual increases or 


decreases in caseload activity, 





-43° Plan Provisions 


Adjustments based on plan provisions must be requested and justified 


on the cost control Impact Questionnaires and are subject to DBP approval 





w44 Special Consideration Funds 





Lj In order to insure the effectiveness of cost control 


i C ,_ the 


department _may increase a county's allocation in a specific 


cost area when it is necessary for unusual or compelling 
reasons nversely a county's allocation may be decreased if funds 


-are not required in a specific cost area. All adjustments 
BS I 5 tac NN 


DO NOT WRITE IN THIS SPACE 


‘should be requested and justified on the cost control Impact 
Questionnaire and are subject to DBP approval. 
4c Transferability of Funds 
-451 Transfer of funds between AFDC and NAFS is prohibited. 


452 Transfer of funds within a program is allowed except to and 


from NAFS Issuance, 








a 
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There are no increased costs attributable to these regulations. 


Approved: 






MARION Jd. 
Department 


ODS, Director 
f Benefit Payments 


DO NOT WRITE IN THIS SPACE 











N 
’ 


FORM 400 (4/77) FACE SHEET 
: FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


RECEIVED FOR FILING Copy below is hereby certified: to be a true 
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JUN LT 1978 ct amended, or an order of repeal by: 
Office of Administrative Hearings 


In the office of 


the Secrot 
OF the State of Calligrnier state 


Department of Benefit Payments 


(Agency) 


ENDORSED Sasa flay 255 1978 


APPROVED FOR func 


Pav Cade 113807 
JUN 11978 
Sifice of Administrative Hearings 
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rie EEO cS whi nl 


(Title) 





After proceedings had [fn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Nepartment of Seneflt Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect.on August 1, 1978 after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


AMEND: Section 63=2020 
63=2264,822 
63-2303 
63-2404, 2 
63=3470 
63=3750 


These regulations implement, interpret or make specific Welfare and 
Institutions Code Section 18901. 


20 NOT WRITE IN THIS SPACE 
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63-2020 PROMPT ACTION 2 : , , : 63-2020 
gf 

The county welfare department is responsible for the certification of apalieank houscholds. The county welfare 

department must provide an application for participation in the Food Stamp Program to any person upon 

request, and must accept an identifiable application when submitted. An identifiable apptication is an application 

or affidavit containing a tegible name and address that has been signed. The county welfare department must 

either approve or deny applications | for participation within 30 days from the receipt of 3 an identifiable 


application (see Section ne -2350).." e% i emecbiey feiehe 


If a certified household reports an increase of more than 
' $25 in its utility cost and has not purchased any of its monthly 


7 allotment, the county welfare department shall adjust the household's basis of 
. Rr 


| 
issuance and provide the household with an opportunity to purchase 
a 





its monthly allotment within ten 


days, or less tf the allotment month ends in less than ten dese Ss a Sucbions 
and 63=3/50, 


63=2404,.2, 63= 3470 i The person making application ‘is responsipie tur cooperating with the county 
‘ welfare department in providing the intotmation necessary for the department to make this dererinations 


. 





DO NOT WRITE !N THIS SPACE 
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63-2264 INCOME DEDUCTIONS (Continued) tes | (63-2264 
— ee igo ae 


+822 Payments for heating, cooking fuel, electricity, water and sewer, garbage and trash collection 





CONTINUATION SHEET 
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(Pursuant to Goverment Code Soction 11380. 1) 











ete a gen ee ee 


v 


The eligibility worker shall not average previously paid utility costs to 
compute the household's monthly utility allowance. The utility deduction 
computation will include amounts for which the household is billed; 
CR NS OI LED; 


fees, whenever such Poyments ore made separotely from shelter payments in .821 above. 


-Whether or not the household has paid or intends to pay such bills, 


a. The household's monthly utility allowance shall be projected at the 
a EY Sh owance shall be projected at the 
time of initial or subsequent certification using one of the followinc: 


(1) The standard utility allowance adopted by the county and spp royad 


by DBP; or 


(2) The bills which the household is anticipated to receive during 


the certification period, based on the most recent actual bills 


' . and, 
'- received by the household/other accurate information available; or 


(3) The amount that the household is billed on a payment schedule 


established in agreement with the utility provider, 


b. If applicable, the eligibility worker shall include as part of the 
Re Or ne: 


household's utility allowance any payment during a certification 
_ 


period of a utility bill received by the household prior to January 1, 
banana ~ 


' 
‘ 


1978 if; 
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| 63-2264 INCOME DEDUCTIONS (Continued) _ . | 63-2264 
«822 b Continued . | 
(i) The bil} represents an Ai jowsbile utility expense, but was not 
ae ag ee a OR 
used in any previous shelter allowance computations; and 
(2) The expense is not already. included as part of the household's 


utility allowance; and 
ar eee ee 


(3) The household has paid the experise, or the household intends to 
a eee mn nee ee 


pay the expense and has sufficient income and/or resources 


"available. 
c. If a certified household reports an increase of more than $25 in its 
a ETERS E OT More Tnan yoo tn tts 


utility cost and has not purchased 4ny of its month] 
Emon 


allotment, the county welfare department shall adjust the household's 


d, If the household. expects that its utility expenses will flucuate sub= 
ee ee et Meuate Subs: 
Stantially during its certification period, the EW should assign a 
CE ee OUNG SSSEGN S.. 
shorter certification period, A household shall receive an adjustment 
in its ut lity allowance whenever its most recent bills éxceed the | 


amount that has been anticipated (see Section 63-2402). 
ES een ane cipated (See Section 63-2402). 


basis of -issuance in 1 accordance with Section 63-2404, 2. 
RH 
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| | : 2303 
§3-2303. AVERAGING . 63-2 


Z 


The most common means of converting income and expenses to rnonthly amounts is by averaging. ° 
zincome 


received or expenscs paid more often than onée a month should 


be converted to a monthly figure by use of a 
multiplier in the following manner: ; . , 


a. “Weekly income - multiply by 4.3 or 4 4/3. 
b. = Biweekly income - multiply by 2.15 or 2 1/6. - 


c. Twice monthly - multiply by 2. 





Income received or expenses paid less often than once a mo 


nth may be averaged over the certification period. 


For instance, interest or dividends credited quarter! 
an annual expense such as payment of a househ 


y would be averaged over the certification period. Likewise, if 
oid’s. property taxes occurs within the certification period, it 


would be average 
handled under provisions in Section 63-2304. 


Income and expenses which are reported as monthl 
within the certification period. 
‘for the entire certification period or use the method 


d by the number of months in that period. Alternatively, 


such income and expenses may be 


y amounts, or have been converted to such, can still vary 


In such cases, the EW rnay continue to average to arrive at one basis of issuance 
Section 63-2304. In making this determination, the EW . 


in 


. should consider whether the fluctuation is such that a si 
make it difficult or impossible for the household to pure 


ngle purchase requirement based on the average would 
hase coupons during the months when usable income is 


at its lowest level. In such cases, a variable basis of issuanc 


e may be appropriate or the household may be 


DO NOT WRITE IN THIS SPACE 


ity. 


Averaging previous utility bills to project utility costs for the current 
eee Ut ity COSTS Tor the current | 


certification period is prohibited (see Section 63=2264,822). It is permissible 
eee EO Pet TOG (TS Prontt 


_ assigned certification periods to cover only the periods of stabil 


to average over the certification period anticipated utility bills. If the 
household elects to have its projected bills averaged over the certification 
period, the EW must anticipate any increases or decreases in utility bills the 


household expects to receive during the certification period, 
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63=2303 AVERAGING (Continued) 63-2303 


EXAMPLE 1 | 
A household is certified for a three month certification period 
renee ae eet ee I SE RGR On Per hOg: - 


beginning in May. At the time of certification, the EW is able 
re ee a ae ee Ree 


to verify that the household's actual utility cost for May is $40, 


The household elects to have its projected bills averaged over the 
ie el Se eee Ove! Ene. 


certification period. The EW determines that the household's 
EE ER OME Ee i es nak Ene: NOUS ENOL Ss: 


anticipated utility cost is $31 for June and $19 for July. The 


household's projected utility cost for the three month certification 
hp BEETLES ELON 


period is $90, or an average of $30 for each month of the certification 
eee oe on + 


period, 


Averaging would also be helpful in those instances where a household receives 
LL OL I CL LS A TO EC ALCO EE ES 
a_large bill intended to cover a_ fuel supply for current and future months. 


EXAMPLE 2 


DO NOT WRITE IN THIS SPACE 


A household, certified for a three month period, receives a bill for 
rrr hs spss ngasnerveruremnacmepareocnasnsemnaca 


a $300 delivery of fuel intended to cover several months in the future, : 
a he Se eee Se 





The EW may average this amount over the certification period if the 
LLL IL A IIE TR I 2A ft tr es Se ssnempamecsens? sai 
household so desires, The household would be allowed $100 for the 
te ren en ete ee ee iy 


fuel costs for each month of the current certification period. 
re ETL ON 
\ 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBELITIES , 63-2404 


Bu 88 Oye eee emer nner eenee ee emer mmee amen ee: 


2 Other Chanoes Affecting Household Participation 
When any other reported change does not require reduction or termination of benefits or when the 
household waives notice of adverse action (sce Section 63-2406.3), the EW shall make the change effective 
for not later than the first, issuance period following ten days from the date notification of the change was 
received. Households which report an increase of more than $25 in utility costs 


@.y 





are an exception to this procedure (see Section 63=2264.822). For such 

households, the agency shal] adjust the household's basis of issuance by 

means of a cancel/rewrite procedure if the household has not purchased any 

of its monthly siiotment: The household must be provided an opportunity 

to purchase its monthly allotment within ten, 
days, or less if the allotment month ends in less than ten days. If the househol¢ 
is not given the- opportuni ty to purchase, this will be considered a lost benefit 
due to a delay in processing and retroactive benefits shall be granted in 


accordance 
/with Section 63-4300, 
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63-3470 CANCEL AND REWRITE OF ATPS ; 63-3470 


in instances where the basis of issuance was correctly determined based on information correctly reported 
but where the recipient's income has changed significantly in the reporting month (e.g., the recipient has 
lost his or her job) and this income change is not the result of changes in utility costs, the county may cancel 
ond rewrite the ATPs for the month based on a revised budget computation, provided that the recipient 
returns all unused ATPs to the EW so that they may be voided. for income changes resulting from utility 
costs, see Section 63-2404,2. Counties are encouraged to use this procedure to prevent situations when recipients 
ore forced into nonparticipation because of a change in their income. With the exception of utility cost situations, 
cancelling and rewriting ATPs is a county option. NOTE: {t is recommended that counties not cancel and rewrite 
ATPs when one or more ATPs for the reporting month have already been redeemed, due to the potential for 
monthly reconciliation problems. If a county deems it necessary to cancel and rewrite when one or more ATPs 
have been redeemed, a special effort should be made to record the correct participation data. Cancelling and 
rewriting may not take place when all of the ATPs for the issuance month have already been redeemed. 


EXAMPLE _} 
A recipient is certified for a $100 allotment with a purchase requirement 
of $40, The recipient receives two ATPs with purchase requirements of 


$20 for $50 allotment. The first ATP is cashed, and the recipient 


requests a cancel and rewrite on the remaining unredeemed ATP. The 
recomputed purchase requirement is $20 for the $100 allotment, As the 
household has already paid $20 for purchase requirement for the month, 


the rewritten ATP will be zero purchase for the remaining $50 allotment, 


EXAMPLE 2 


The recipient, certified for $100 allotment with a purchase requirement 


of $40, receives two ATPs with purchase requirements of $20 for $50 





allotments. The first ATP is cashed, and the household requests that 
the second unredeemed ATP be cancelled and rewritten, The recomputed 
purchase requirement is $10 for the $100 allotment. The second ATP 


is at zero purchase. No refund will be given for the overpaid purchase 


requirement. 
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63-3750 CANCEL AND REWRITE 


In instances where the basis of issuance was correctly determined based on information correctly reported but where 
the recipient's income has changed significantly in the reporting month (e.g., the recipient has lost his or her job) 
and this income change is not the result of changes in utility costs, the county may cancel and rewrite the DFA 301s 
and HIR card for the month based on a révised budget computation. For income changes resulting from utilify costs, 
see Section 63-2404.2. Counties are encouraged to use this procedure to prevent situations where recipients may be 
forced into nonparticipation because of a change in their income. The Certification Unit would be responsible for 
recomputing the household’s basis of issuance and notifying the Issuance Unit of changes to be made to the HIR card 
ond DFA 301. With the exception of utility cost situations cancelling and rewriting is a county ception. NOTE: It is 
recommended that counties not cancel and rewrite the DFA 301 and HIR card when the recipient has already 
participated that month. If the county deems it necessary to cancel and rewrite when participation has occurred, a 
special effort should be made to record the correct participation data. Cancelling and rewriting may not take 
place when total participation has occurred. For examples of correct cancel and rewrite 


procedures, see Section 63-3470, substituting DFA 301/HIR card participation 
for ATP usage in examples. 


we 
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There are no costs associated with these regulations changes. 


Approved: 





Mar; 


MARION J,‘WOODS, Director 
Department "of Benefit Payments 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


DEPARTMENT OF BENEFIT PAYMENTS 
7h 4 Street, Sacramento, CA 95814 tn the office of the eS of Stath e: 2 
(91 6) hh5=0313 5 of the State of California 






ot Hang © "4 GB myo Sad 
June 15, 1978 ALT o! cloe! M. 
MARCH FONG EU, Secretary of State 
py sna fe ble vah 
De Secretary of Stato 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations filed 
with the Secretary of State on April 7, 1978 concerning Retroactive 
Benefits in Aiken v. Obledo, given notice of the adoption thereof and 
afforded interested persons the opportunity to present statements, 
arguments, or contentions in a manner substantially similar to that 
provided by Sections 11423, 11424, and 11425, Government Code. 


Department of Benefit Payments 









MARION J. W80DS, Director 
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STATE OF CALIFORNIA—-HEALTH AND WELFARE AGENCY 


DEPARTMENT OF BENEFIT PAYMENTS 


744 P Street, Sacramento, CA 
(916) 445-0313 


June 15, 1978 


95814 


BV 76 


EDMUND G. BROWN JR., Governor 


FILED 





in the office of the Secretary of State 
of the State of California 


reine er MAAS 
Juni OG RVG 


AVL: 2Y o'clock 


M. 


MARCH FONG EU, Secretary of State 


By spit 2, Kkbecab berign/ 
Dept Secretary of State 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations filed 
with the Secretary of State on March 6, 1978, concerning Disaster Relief, 
given notice of the adoption thereof and afforded interested persons the 
opportunity to present statements, arguments, or contentions in a manner 
substantially similar to that provided by Sections 11423, 11424, and 

11425, Government Code. 


Department of Benefit Payments 
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Copy below is hereby certified: to be a true 
. and correct copy of regulations adopted, or 
amended, or an order of repeal by: 








Department of Benefit Payments 


(Agency) 


reer ae FILED 
tn the office of the Secretary of State 
of the State of California 


JUN? 6 1978. Wy) 
Atl’ 2D o'clock _ M 


MARCH FONG EU, Secretary of State 
VLAE VO Ed cI 














aN Nek en Olet pata | 


OT LSS) ee ee a 


(Tithe) 













t 







LU AK : iNky BY 
iG farrennehttrts shACE 


After proceedings had [fn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Denartment of Senefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 
Code, as hereinafter set forth. 


EINDING OF EMERGENCY 


The implementation of the following regulations fs an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code, 


AMEND: Section 44=@101,523 
hhel11.3c 


63=2262,4 
63=2264, | 


ADOPT: Section 63=2254,96 
63=2263.75 


REFERENCE: Public Law 95=93, Youth Employment and Demonstration Projects Act 
of 1977. 
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Yno following facts constitute the esa. gency: 


1. 


3. 


Title Tl of Public Law 9593, Youth Employment and Demonstration Projects 
Act of 1977 amended Title Ili of the Comprehensive Employment and Training 
Act of 1973, Public Law 93-203 by adding Part € = Youth Employment Demon= 
stration Program. Section 356 of Part C provides that earnings received 
by any youth under this part shall be disregarded in determining the 
eligibility of the youth's family for, and the amount of, any benefits 
based on need under any federal or federally assisted programs. ‘ 
\ 
In order to provide the benefit of the above income disregard as soon as 
possible to all eligible persons and thereby provide for the proper compus 
tation of benefits in the Aid to Families with Dependent Children and the 
Food Stamp programs, it is necessary to implement these regulations on an 
emergency basis, ; 
The attached regulations are necessary for the immediate preservation of the’ 
public health and safety and general welfare, 


These .regulations are filed on an emergency basis to become effective upon 
filing with the Secretary of State, 
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44.104 INCOME DEFINITIONS iContinusd) +a (0 AM 


523 Earnings under Title 7 of the Elementary and Secondary Education Act, and Wages paid under the 


aoe except payments under CETA, Title III, Part C, (See Section 
ea 3c) 


44-111 PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION AS INCOME , 44-111 


, (Continued) 
«3 Continued 


AFoG| “ Comprehensive Employment and Training Act 
SS ere ne training Act 


QQ) Up to $30 per week of the incentive allowances made to traineas under Title 1 af the Comprehensive 
Employment and Training Act are exompt. This exemption appliss to any CETA trainee whose nesds 
or income are taken into account in determining the amount of public assistance payments to himself 
or others. This oxernption does not apply to wages or other training allowances under the Act. 


(2) Payments received under Part C = Youth Employment Demonstration Progrem 
Title 11} of the Comprehensive Employment and Training Act of 1973:° 


The Youth Incentive Entitlement Pilot Projects, 


The Youth Community Conservation and improvement Projects. 
The Youth Employment _and Training Projects. 





EEE 


63-2254 EXEMPT RESOURCES (Continued) 63=225h: 


-2 Exemption of Payments From Public Sources (Continued) 


.96 Part C = Youth Employment Demonstration Program, Title I1} of the 
eal AOE RE TERS 
Comprehensive Employment and Training Act of 1973. 
. Payments received under the fol lowing three CETA programs: 


961 The Youth Incentive Entitlement Pilot Projects, 
962 The Youth Community Conservation and Improvement Projects, 
-963 The Youth Employment and Training Programs, 
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03-2262 NONEXCLUBER INCOME (Continued) OB-Bu 6% 


4 Training Allowances 





Payments received from or paid on behalf of the household by the Work Incentive Program, Manpower 


Training Programs, The Young Adults Conservation Corps, 


or similar vocational and rehabilitation programs sponsored by State or local 
governments. Households receiving training allowances are entitled to the deduction provided in 
- Section 63-2264.1. ; 


63-2263 INCOME EXCLUS TONS (Continued) 632263 
-7- Exclusion of Payments From Public Sources (Continued) 


-/5 Part C = Youth Employment Demonstration Program, Title I!{ of the 
———— ite Vemons trat 


——_ 





Comprehensive Employment and Trainina Act of 1973 
pose epee oe oe 2. 2 on a 
Payments or benefits received under the following three programs: 
sme or menetits received under the following three programs: 





Wi 

< -/51 The Youth Incentive Entitlement Pilot Projects, 
a — tment Fi tot Projects, 
- -/52 The Youth Community Conservation and Improvement Projects, 
b SS ee 

-753 The Youth Employment and Training Programs, 

¥ ee 

& 

= 

f 

ie) 

z 

ie] 

a) 








oe | 
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B22254 INCOME BECuOTHES yee ilited 63-2264 


1 Work Allowance 
a A OW!EN CE 
Ten percent of income received as compensation for services performed as an employee or monies received 
as a training allowance not to exceed $30 per month per household, The ten percent shall be computed 
based on gross income from the following sources prior to any mandatory or other deductions: 


a. Compensation for services as an employee (see Sectior: 6:-2262.1) or training allowances (see 
Section 63-2262,4), , 


b. Any income atiributable to the furnishing of housing ts a household by an employer (see 
Section 63-2262,2), Any vendor payments made on behalf of an employee by an employer or a 
trainee by the training program or sponsor, 

GC, Earned income received by a student engaged in a work-study prograrn. 


The ten percent deduction does not apply to the following income: 


a Monies previously listed as excluded shall net be used in calculating the amount of this 
deduction, including Income excluded under Section 83-25'63.1, 





b, Income received as compensation from a self-employment onterorise, 


CG Monies received as scholarships, deferred payment loans, or the expenses of education or frora 
any other source or which are not included in ihe definition of training allowances (see 
Section 63-2262.4), 


nae eee : oleae eet 
d. CETA programs exempted as / (Section 63=2254.96) and as income 
(Section 63=2263.75) 


1) The Youth Incentive Entitlement Pilot Projects 
Ee Et emene riot rrojects, 


The Youth Community Conservation and Improvement Projects. 
iE TOE CTS, 
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The Youth Employment and Training Programs, 
NI Pah rep een anneal 


The ten percent deduction is intended to cover those expenses incidental to employment and/or 
training such a transportation, meals away from home, special clothing and other incidentals 
necessary for such emoloyraent or training, 
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There are no costs associated with this regulation change. 





Approved: 





i 
ST I ‘ 
MARION J. WOODS, Director 
Department of Benefit Payments 





CERTIFICATE OF COMPLIANCE 


The Department of Benefit Payments hereby certifies that said agency complied 
with the provisions of Sections 11423, 11424, and 11425, Government Code, prior 
to the adoption of the emergency regulations attached hereto. 
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Department of Benefit Payments 









MARION J. WOODS, Director 
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| Copy below is hereby certified: to be a true 
|. and correct copy of regulations adopted, or 
| amended, or an order of repeal by: 






e 








CoRR RRR nett ene ene eee a A ee ee Oe oe ane ane eel eeneneeenen ane. 


aa rere 






ge VINGCTOR. ot 
(Title) 















~FINDING OF EMERGENCY 


Section 63=2261, Exhibit B 


63=3840 





Pate 


FILED 


in the office of the Secretary of State 
of the State af California 


JUN 30 1978 
ALLS 0 o'clock M 


MARCH FONG EU, Secretary of State 
By. 
Deppiy Secrataery of State 


After proceedings had fn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative 

Code, as hereinafter set forth. 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 


These regulations implement, interpret or make specific Welfare and Institutions 
Code Section 18901. 
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The following facts constitute the emergency: 


1. Cost-of-living revisions to Food Stamp Tables of Coupon Issuance must be 
, effective July 1, 1978, in accordance with Section 7(a) of the Food Stamp 
| Act, and as outlined in 7 CFR 271, Appendix A. 


2. In order to ensure that the cost-of-living revisions are implemented on 
July 1, 1978, the attached regulations must be filed on an emergency basis. 


3. Adoption of the attached regulations is necessary for the immediate preser- 
vation of the public peace, health and safety, and the general welfare. 


The regulations changes set forth above are, therefore, adopted as emergency 
measures to become effective July 1, 1978, after filing with the Secretary of 
State. 
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63-2261 INCOME ELIGIBILITY STANDARDS (Continued) 63-2261 


























Exhibit B 63-2261 INCOME ELIGIBILITY STANDARDS Exhibit B 63-2261 
HOUSEHOLD MAXIMUM ALLOWABLE HOUSEHOLD MAXIMUM ALLOWABLE 
— SE INCOME SIZE INCOME 

1 $277 . U/ : 11 $1513 
2 "6B 1 12 653. 
3 480 _ 13 1793 
4 36072 14 | 1933 
5 720 ©. 15 2073, a 
6 “867 16° 2215): 
7 953 17 D553. 
8 1093 -, 18 2493, 
: 1253 y 2633. 
i 1373 2 2 

Y ips Poverty Guideline’. (1978) Each Add’| Member +. 7 10, 
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63=3840 TABLES OF COUPON ISSUANCE (Continued) 2. 63=3840 


Department of Benefit Payments 
July 1, 1978 
Table 1 


FOOD STAMP PROGRAM 








MONTHLY 
COL PON ALi Min TS. PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJU:IrED NET INCOME) AND BONUS STAMPS 
——_ eee ee ME AND BONUS STAMP 
Hos aole 
Sire 1 2 3 4 5 
eee 
Coupo. 
Allotment $54 $100 $144 $182 $216 
I SB SNE 
Adjusted : 
: Monthly “Motes Monthly Monthly Monthly Monthly 
. Net Income Purchase Purchase Purchase Purchase Purchase 
cs urchase 
$ O- 19.99 $0 $o $ 0 $ 0 $ 0 
20- 29.99 j 1 0 0 0 
-___ sss 
30 - 39.99 ‘ 4 4 4 4 5 
40 - 49.99 6 7 7 7 8 
S0- 59.99 8 10 10 10 at 
60 - 69.99 lo 12 13 13 14 
70 - 79.99 12 15 : 16 16 17 
380 - 89.99 14 18 19 19 20 
SSeS 
on - 99.99 16 2t 21 22 23 2 
100 - 109.99 18 23 24 25); 26 
110 - 119.99 . 2) 26 27 28 29 
o 120 - 129.99 24 29 30 3t 33 
130 - 139.99 27 32 33 34 : 36 
140 - 14.99 30 35 36 37 39 
150 - 169.99 33 38. 40 41 42 
170 - 189,99 39 4 46 47 48 
190 - 209.99 42 50 52 53 54 
210 - 229.99 44 56 58 59 60 
a, 
230 - 249.99 44 62 64 65 66 
250 - 269.99 44 68 70 71 : 72 
eee 
270 - 289,99 44 4 76 77 7 
290 - 309.99 (1) 80 82 83 84 
310 - 329.99 80 88 89 90 
330 - 359.99 80 94 95 96 
SS ESE 
360 - 389.99 80 103 104 105 
390 - 419.99 (ft) 112 113 114 
re 
420 - 449.99 121 122 123 
450 - 479.99 126 131 132 
—_ ee IN 
480 - 509.99 126 140 {41 
510 - 539.99 (1) ; 149 150 
; 
540 - 569.99 158 159 
570 - 599.99 158 168 
a 
600 - 629.99 158 177 
630 - 659.99 (1) 186 
_.— TT eee 
660 - 689.99 ; 188 
690 - 719.99 188 
eee 
720 - 749,99 188 


() 
a SeSeSeeeeeSFSFSSSeSSeeeEeSeSeSSESEeee 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


MAXIMUM ALLOWABLE ADJUSTED MONTHLY NET INCOME 
Household 


Size | 2 3 4 5 6 7 8 9 10 IH 12 13 14 1S 16 7 18 19 20 
ac ee 
Adjusted 


Monthly 277 363 480 607 720 867 953 1093 1233 1373 1513 1653 1793 1933 2073 2213 2353 «2493 «2633-2773 


Net Income 
eee 
. k : 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 63=3840 


Department of Benefit Payments 
July 1, 1978 


Table 1 
FOOD STAMP PROGRAM 
MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household 
Size 6 7 8 9 10 
_—_ SSS 
Coupon 
Allotment $260 $286 $328 $370 $412 
Adjusted : 
Monthly Monthly Monthly Monthly - Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
—_er  eesaowoxwre ee rch Purchase 
$ O- 19.99 $ 0 $ 0 $0 $ 0 $0 
20- 29.99 0 0 0 0 0 
OO 
30- 39.99 5 5 5 5 5 
40- 49.99 8 8 8 8 8 
SB 
50- 59.99 11 12 12 12 12 
60- 69.99 14 15 16 16 16 
eee 
70- 79.99 17 18 19 19 19 
80- 89.99 21 21 22 22 22 
ESE 
90- 99.99 24 25 26 26 26 
100- 109.99 27 28 29 29 29 22 
110 - 119.99 31 32 33 33 33 
120- 129.99 34 35 36 36 36 
130- 139.99 37 38° 39 39 39 
140 - 149.99 40 4! 42 42 : 42 
150- 169.99 43 44 45 45 45 
170 - 189.99 49 50 Sl 51 51 
cee 2 
190 - 209.99 55 56 57 57 57 
210 - 229.99 61 62 63 , 63 63 
230- 249.99 67 68 69 69 69 
250 - 269.99 73 * 74 . 75. 75 75 
270 - 289,99 79 80 81 81 81 
290 - 309.99 85 86 87 87 87 
310+ 329.99 91 92 93 93 93 
330 - 359.99 97 98 99 99 99 
360 - 389.99 106 107 108 108 108 
390 - 419.99 Us 116 117 117 117 
420 - 449.99 _ 124 125 : 126 126 126 
450 - 479.99 133 134 135 135 135 
480 - 509.99 142 143 144 144 144 
S10 - 539.99 151 152 153 153 153 
540- $69.99 160 161 162 162 162 
570 - 599.99 169 170 171 171 171 
600 - 629.99 178 179 180 180 180 
630 - 659.99 187 188 189 189 189 
660 - 689.99 196 197 198 198 198 
690 - 719.99 205 206 207 207 207 
720 - 749,99 214 215 216 216 216 
750 - 779.99 223 224 225 225 225 
780 - 809.99 228 233 234 234 234 
810- 839.99 228 242 243 243 243 
840- 869.99 228 250 252 252 252 
870- 899.99 () 250 261 261 261 
* 900- 929.99 250 270 270 270 
930 - 959,99 250 279 279 279 
ee 
960- 989.99 (1) 288 288 288 
990 - 1019.99 ‘ 288 297 . 297 
1020 - 1049.99 288 306 * 306 


1050 - 1079.99 288 315 315 
SS 


(1) For any eligible household with higher monthly net income use maximum purchase requirement listed. 
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63=3840 “TABLES OF COUPON ISSUANCE (Continued) 63-3840 
Department of Benefit Payments 
‘ July 1, 1978 

Table ! 


FOOD STAMP PROGRAM 
MONTHLY 


COUPON ALLOTMENIS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 








Household 
Size $ ‘ 8 9 10 
gg 
Coupon 
Allotment $260 $286 $328 $370 $412 
Adjusted 
Monthly . Monthly Monthly Monthly Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
; 
1080 - 1109.99 288 324 324 
1110 - 1139.99 (1) 326 333 
CT O88 
1140 - 1169.99 326 342 
1170 - 1199.99 326 351 
nee 2 
1200 - 1229.99 326 360 
1230 - 1259.99 326 364 
a: 2 
1260 - 1289.99 () 364 
1290 - 1319.99 364 
a, 
1320 - 1349,99 364 


1350 -1379.99 364 
8 SH 


(1) | 
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(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 6 
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Department of Benefit Payments 
July 1, 1978 
Table | 


FOOD STAMP PROGRAM 
MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSIED NET INCOME) AND BONUS STAMPS 







































































Household T 12 13 14 15 
Size 
Coupon 
Attotment $454 $496 $538 $580 $622 
. Adjusted 
Monthly Monthly Monthly Monthly Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 $ 0 $ 0 $ 0 $ 0 $ 0 
20- 29.99 0 0 0 0 0 
30- 39.99 5 5 5 5 . 5 
| 40- 49.99 8 8 8 8 8 
| 50- 59.99 12 12 12 3 12 12 
60- 69.99 16 16 16 16 16 
70- 79.99 19 19 19 19 19 
80- 89.99 22 22 22 : 22 22 
90- 99.99 26 26 26 26 26 
WJ 100- 109,99 29 29 29 29 P 29 
(@) = 
< W0- 119.99 33° 33 33 33 33 
a 120- 129.99 36 36 36 36 36 
a 130- 139,99 39 39 39 39 39 
= 140- 149.99 + 42 42 42 42 42 
z 150- 169.99 45 45 45 45 45 
- 170- 189.99 51 51 51 51 51 
FE 190- 209.99 57 57 57 57 57 
: 210- 229.99 63 63 63 63 63 
F 230 - 249,99 69 69 69 69 > 69 
fe) 250- 269.99 7S 75 75 75 75 
z 
fe} 270 - 289.99 81 8I- 81 8! 81 
a 290 - 309.99 87 87 87 87 87 
310 - 329.99 93 93 93 93 93 
330- 359.99 99 99 99 99 : 99 
360- 389.99 108 108 108 108 108 
390- 419.99 117 7 117 117 4 117 
420 - 449,99 126 126 126 126 126 
450 - 479.99 : 135 135 135 135 135 
480- 509.99 144 144 144 144 144 
510 - 539.99 153 153 153 153 153 
540 - 569.99 162 162 162 ~ 162 162 
570- 599.99 {71 171 171 17! 7 
600 - 629.99 180 180 180 180 180 
630- 659.99 189 189 189 189 189 
660 - 689.99 198 198 198 198 198 
690 - 719.99 207 207 207 207 207 
720 - 749.99 216 216 216 216 . 216 
750- 779.99 225 225 225 225 225 
780- 809.99 234 , 234 234 234 234 
810- 839.99 243 243 i 243 243 243 
840- 869.99 252 252 252 252 252 
870- 899.99 261 : 261 261 261 261 
900 - 929.99 270 270 270 270 270 
930- 959.99 279 279 279 279 279 
960 - 989.99 288 288 288 288 288 
990 - 1019.99 297 297 297 297 297 
1020 - 1049.99 306 306 306 306 . 306 
1050 - 1079.99 315 345 315 315 315 





(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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STD. 480A (8-71) CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
* ‘ (Pursuant to Government Code Section 11380, 1) 
63=3840 TABLES OF COUPON ISSUANCE (Continued) : 63~3840 
Department of Benefit Payments 
July 1, 1978 
Table t 
5% 
FOOD STAMP PROGRAM 
i MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
eee i 12 13 14 . 15 
ize 
Coupon 
Allotment $454 $496 $538 $580 $622 
” Adjusted 
Monthly Monthly ~ Monthly Monthly | Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
ce CASE Purchase 
1080 - 1109.99 324 324 324 324 324 
1110 - 1139.99 333 333 333 333 333 
1140 - 1169.99 342 ; 342 342 342 342 
1170 - 1199.99 351 351 351 351 351 
1200 - 1229.99 360 B 360 360 360 360 
1230 - 1259.99 369 369 369 369 369 
1260 - 1289.99 378 378 378 378 378 
1290 - 1319.99 387 387 387 5 387 387 
1320 ~ 1349.99 396 396 396 396 396 
1350 ~ 1379.99 402. 405 405 405 405 
S 1380 - 1409.99 402 414 ; 414 414 414 
< 1410 - 1439.99 402 423 423 423 ‘ 423 
a 1440 - 1469.99 402 432 432 432 432 
n 1470 - 1499.99 402 440 441 441 441 
xr 
bf 1500 - 1529.99 402 440 450 450 450 
z 1530 - 1559.99 (1) 440 459 459 459 
w 1560 - 1589.99 440 468 468 468 
EF 1590 - 1619.99 440 477 477 477 
is 
4 1620 - 1649.99 440 478 486 486 
Fb 1650 - 1679.99 440 478 495 495 
ew 
S 1680 - 1709.99 () 478 504 504 
o 1710 - 1739.99 478 513 513 
2 
a 1740 - 1769.99 478 516 522 
1770 - 1799.99 478 516 531 
OS OS 
‘ 1800 - 1829.99 (1) 516 » $40 
1830 - 1859.99 516 549 
TTT ssa 
1860 - 1889.99 516 554 
1890 - 1919.99 : 516 554 
TT SS 
1920 - 1949.99 516 554 
1950 - 1979.99 (1) 554 
a 
1980 - 2009.99 554 
2010 - 2039.99 ‘ 554 
a 
2040 - 2069.99 554 
2070 - 2099.99 554 
a, 
(1) 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


8 











STD. 400A (8-71) CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


é F (Pursuant to Government Code Section 11380. 1) 
63=3840 TABLES OF COUPON ISSUANCE (Conti nued) 63=3840 
Department of Benefit Payments 
July 1, 1978 
Table | 


FOOD STAMP PROGRAM 









































MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household 16 17 18 19 20 
Size 
Coupon 
Allotment $664 $706 $748 $790 $832 
Adjusted , 
Monthly Monthly * Monthly Monthly Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 $ 0 $ 0 $ 0 $ 0 $ 0 
20- 29.99 0 0 0 0 0 
30- 39.99 5 5 5 + 38 5 
40- 49.99 8 8 8 8 8 
50- 59.99 12 12 12 12 12 
60- 69.99 16 16 16 16 16 
70- 79.99 19 19 19 19 19 
80- 89.99 22 22 22 22 22 
90- 99.99 26 26 26 26 26 
W 100 - 109.99 29 29 29 : 29 29 
2 110- 119.99 33 33 33 33 33 
a 120- 129.99 36 36 36 36 36 
n 130- 139.99 39 39 39 39 39 
r 140- 149.99 42 42 42 42 42 
| ol 
z 150- 169.99 45 45 45 45 45 
a 170- 189.99 5! 51 SI 51 51 
Ww 
F 190 - 209.99 57 57 57 57 57 
£ 210- 229.99 63 63° 63 63 63 
= 230- 249.99 69 69 69 69 69 
re) 250 - 269.99 7S 75 75 75 75 
5 270- 289.99 8 81 81 81 81 
oO 290 - 309.99 87 87 87 87 87 
310- 329.99 93 93 93 93 93 
330- 359.99 99 99 9» 99 99 
360- 389.99 108 108 108 108 F 108 
390- 419.99 117 117 117 117 117 
420- 449.99 126 126 126 126 126 
450- 479.99 . 135 135 135 135 135 
480- 509.99 144 144 144 144 144 
S10 - 539.99 153 153 153 153 153 
540 - 569.99 162 162 162° 162 162 
570 - 599.99 171 17! 171 17! 171 
600 - 629.99 180 180 180 180 180 
630- 659.99 189 189 189 189 189 
660 - 689.99 198 198 198 198 198 
690 - 719.99 207 207 207 207 207 
720 - 749.99 216 216 216 216 216 
750 - 779.99 225 225 225 225 225 
780 - 809.99 234 234 234 234 234 
810- 839.99 243 243 243 243 243 
840- 869.99 252 : 252 252 252 252 
870 - 899.99 261 261 261 261 261 
900- 929.99 270 270 270 270 270 
930- 959.99 279 279 279 279 279 
960 - 989.99 288 288 288 288 288 
990 - 1019.99 297 297 297 297. — 297 
1020 - 1049.99 306 306 306 306 . 306 
1050 - 1079.99 315 315 315 315 315 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


ss 








STD. 400A (8-71) CONTINUATION SHEET 
. FOR FILING ADMINISTRATIVE REGULATIONS 
. WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380. 1) 


63-3840 TABLES OF COUPON ISSUANCE (Continued) 63=3840 


Department of Benefit Payments 
July 1, 1978 
Table 1 


FOOD STAMP PROGRAM 
Fs MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
ee MEE ARNE BUND SEAMED 


Hevehod 16 17 18 19 20 
Size 
eS 
Coupon 
Allotment $664 $706 $748 $790 $832 
_——— SS 
Adjusted ; 
Monthly Monthly : Monthly Monthly Monthly Monthly 
Net Income Purchase Purchase Purchase . Purchase Purchase 
1080 - 1109.99 324 324 , 324 324 324 
1110 - 1139.99 333 333 333 333 333 
1140 - 1169.99 342 342 342 342 342 
1170 - 1199.99 351 351 351 35! 351 
1200 - 1229.99 360 360 ’ 360 360 360 
1230 - 1259.99 369 : 369 369 369 369 
1260 - 1289.99 378 378 378 378 378 
1290 - 1319.99 387 387 387 387 387 
1320 - 1349.99 396 396 396 396 396 
‘i 1350 - 1379.99 405 405 405 405 405 
0 1380 - 1409.99 414 414 414 414 414 
- 1410 - 1439.99 423 423 423 423 423 
a 1440 - 1469.99 432 432 432 432 432 
zr 1470 - 1499.99 441 441 441 j 441 441 
E 1500 - 1529.99 450 450 450 450 450 
z 1530 - 1559.99 459 459 459 459 459 
ha 1560 - 1589.99 468 468 468 468 468 
o 1590 - 1619.99 477 _ 477 477 477 477 
= 1620 ~ 1649.99 486 486 486 486 486 
5 1650 - 1679.99 495 495 495 495 495 
z 1680 - 1709.99 504 504 504 504 504 
a 1710 - 1739,99 513 513 513 513 513 
1740 - 1769.99 522 522 $22 522 522 
1770 - 1799.99 53! 531 531 531 531 
1800 - 1829.99 540 $40 540 540 540 
1830 - 1859.99 549 549 549 549 549 
1860 - 1889.99 558 558 558 558 558 
1890 - 1919.99 567 567 567 567 567 
1920 - 1949.99 576 576 ‘ 576 576 576 
1950 - 1979.99 585 585 585 585 585 
1980 - 2009.99 592 594 594 . 594 594 
2010 - 2039.99 592 603 603 603 603 
2040 - 2069.99 592 612 612 612 612 
2070 - 2099.99 592 621 621 621 621 
2100 - 2129.99 592 630 630 630 630 
2130 - 2159.99 592 630 639 639 639 
2160 - 2189.99 592 630 648 648 648 
2190 - 2219.99 592 630 657 657 657 
2220 - 2249.99 (1) 630 666 666 666 
2250 - 2279.99 630 668 675 675 
2280 - 2309.99 630 668 684 684 
2310 - 2339.99 630 668 693 693 
2340 - 2369.99 630 668 702 702 
2370 - 2399.99 (1) 668 706 711 
2400 - 2429.99 668 706 720 
2430 ~ 2459.99 668 706 729 
ER a 
2460 - 2489.99 668 706 738 
2490 - 2519.99 668 706 ° 744 
a 
() : 


ng a 
(1) For any eligible household with higher adjusted monthly net income use-maximum purchase requirement listed. 10 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 63=3840 
Department of Benefit Payments 
July 1, 1978 
Table | 
FOOD STAMP PROGRAM 
MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Howeliow! 16 17 18 19 20 
Size 

Coupon 

Allotment $664 $706 $748 $790 $832 

Adjusted ; 

Monthly Monthly Monthly Monthly Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
2520 - 2549.99 706 744 
2550 - 2579.99 706 744 
2580 - 2609.99 706 744 
2610 - 2639.99 706 744 
2640 - 2669.99 (09) 744 
2670 - 2699.99 744 
2700 - 2729.99 744 
2730 ~ 2759.99 744 
2760 - 2789.99 744 

(qd) 




















(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


VW 




















STD. 400A (8-71) CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
: WITH THE SECRETARY CF STATE 


(Pursuant to Government Code Section 11380.1) 


63=3840 TABLES OF COUPON ISSUANCE (Continued) 63=3840 


Department of Benefit Payments 
July 1, 1978 
Table 2 


FOOD STAMP PROGRAM 
: THREE QUARTER-MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household I 2 3 4 5 
Size 
———---— wo eee 
Coupon 
Allotment I! $75 $108 $137 $162 
o “Adjusted Three-Quarter- Three-Quarter- Three-Quarter- Three-Quarter- Three-Quarter- 
Monthly Monthly Monthly Monthly. Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ 0O- 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 
20 - 29.99 0.75 0.75 0.00 0.00 0.00 
30 - 39.99 3.00 3.00 3.00 3.00 3.75 
40- 49.99 4.50 5.25 5.25 5.25 6.00 
50- 59.99 6.00 7.50 7.50 . 7.50 8.25 
60- 69.99 7.50 9.00 9.75 9.75 10.50 
70 - 79.99 9.00 11.25 12.00 12.00 12,75 
80 - 89.99 10.50 13.50 14.25 14,25 15.00 
90 - 99.99 12.00 15.75 15.75 16.50 17.25 
wW 100 - 109.99 13.50 17.25 18.00 18.75 19.50 
13) 
< 110 - 119.99 15.75 19.50 20.25 21.00 21.75 
120 ~ 129.99 18.00 21.75 22.50 23.25 24.75 
4 130 - 139.99 20.25 24.00 24.75 25.50 27.00 
Pe 140 - 149,99 22.50 26.25 27.00 27.75 29.25 
z 150 - 169.99 24.75 28.50 30.00 30.75 31.50 
- 170 - 189.99 29.25 33.00 34.50 35.25 36.00 
Fb 190 - 209.99 31.50 37.50 39.00 39.75 40.50 
3 210 ~ 229.99 33.00 42.00 43.50. 44.25 45.00 
EK 230 - 249.99 33.00 46.50 48.00 48.75 49,50 
fe) 250 - 269.99 33.00 51.00 52.50 53.25 54.00 
Zz 
o 270 - 289,99 33.00 55.50 57.00 57.75 58.50 
a 290 - 309.99 (1) 60.00 61.50 62.25 63.00 
I eS 
310 - 329,99 60.00 66.00 66.75 67.50 
330 - 359.99 60.00 70.50 ; 71.25 72.00 
ee a i, 
360 - 389.99 60.00 77.25 78.00 78.75 
390 - 419.99 (1) 84.00 84.75 85.50 
TTT SD 
420 - 449.99 90.75 91.50 92,25 
450 - 479.99 : 94.50 98.25 99.00 
ae 
480 - 509.99 94.50 105.00 105.75 
510 - 539.99 (1) 111.75 112,50 
a 
540 - 569.99 118.50 119.25 
570 - 599.99 118.50 126.00 
nr S28, ' 
600 - 629.99 118.50 ‘132,75 
630 ~ 659.99 , (1) 139.50 
a eG) <2, 
660 - 689.99 ‘ 141.00 . 
690 - 719.99 141.00 
2 CS 
720 - 749.99 141.00 


(ly 
eS 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


MAXIMUM ALLOWABLE ADJUSTED MONTHLY NET INCOME 
a 


ie Sa ae ey ne ee See ee ee ee 4 1 16 17 18 19 2 


Size . : 

; 

Adjusted 

Monthly 277 363 480 607 720 867 953 1093 1233 1373 [513 1653 1793 1933 2073 2213 2353-2493 , 2633 = 2773 


Net Income 
a 
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63=3840 TABLES OF COUPON ISSUANCE (Continued) - . 63=3840 
FOOD STAMP PROGRAM Department of Benefit Payments 
THREE QUARTER-MONTHLY July 1, 1978 
Table 2 
COUPON ALLOTMENT, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
Household 6 7 8 9 10 
) Size 
Coupon 
Allotment $195 $215 $246 $278 $309 
Adjusted Three-Quarter- Three-Quarter- Three-Quarter- Three-Quarter- Three-Quarter- 
Monthly Monthly Monthly Monthly Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 - $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 
+ 20- 29.99 0.00 0.00 0.00 0.00 0.00 
30- 39.99 3.75 3.75 3.75 3.75 : 3.75 
40- 4999 — 6.00 6.00 6.00 : 6.00 6.00 
50- 59.99 8.25 9.00 9.00 9.00 9.00 
60- 69.99 10.50 11,25 12.00 12.00 12.00 
70- 79.99 12.75 13.50 14.25 14.25 14,25 
80- 89.99 15.75 15.75 16.50 16.50 16.50 
90- 99.99 18.00 18.75 19.50 19.50 19.50 
100 - 109.99 20.25 21.00 21.75 21.75 21.75 
110- 119.99 23.25 24.00 24.75 24,75 24.75 
120 - 129.99 25.50 26.25 27.00 27.00 27.00 
130- 139.99 27.75 28.50 29.25 29.25 29.25 
140 - 149.99 30.00 30.75 31.50 31.50 31.50 
w 150 - 169.99 32.25 33.00 pe 33.75 33.75 33.75 
O 170 - 189.99 36.75 37.50 38.25 38.25 38.25 
< 190 - 209.99 41.25 42.00 42.75 42.75 42.75 
r) 210 - 229.99 45.75 46.50 47.25 47.25 47.25 
2 230- 249.99 50.25 51.00 $1.75 51.75 51.75 
ra 250 - 269.99 54.75 55.50 56,25 56.25 56.25 
z 270 - 289.99 59.25 60.00 60.75 60.75 60.75 
= 290 - 309,99 63.75 64.50 65.25 65.25 65.25 
2 310- 329.99 68.25 69.00 69.75 69.75 - 69.75 
z 330 - 359.99 72.75 73.50 74.25 74.25 74.25 
= 360 - 389.99 79.50 80.25 81.00 81.00 81.00 
is 390 - 419.99 86.25 87.00 87.75 87.75 87.75 
z 420- 449.99 93.00 93.75 94.50 94.50 94.50 
fe) 450 - 479.99 99.75 100.50 101.25 101.25 101.25 
a 480 - 509.99 106.50 107.25 — 108.00 108.00 108.00 
510 - 539.99 113.25 114.00 114.75 114.75 114.75 
540 - 569.99 120.00 120.75 121.50 121.50 121.50 
570 - 599.99 126.75 127.50 128.25 128.25 128.25 
600 - 629.99 133.50 134.25 135.00 135.00 135.00 
630 - 659.99 140.25 141.00 141.75 141.75 : 141.75 
660 - 689.99 . 147.00 147.75 148.50 148,50 148.50 
690 - 719.99 1$3,75 154.50 155.25 - 155.25 155.25 
720 - 749.99 160.50 161.25 162.00 162.00 162.00 
750 - 779.99 167.25 168.00 168.75 168.75 168.75 
780 - 809.99 171.00 174,75 175.50 - 175,50 175.50 
810 - 839.99 171.00 181.50 182.25 182.25 182.25 
840 - 869.99 171.00 187.50 189.00 189.00 189.00 
870 - 899.99 qd) 187.50 195.75 195.75 195.75 
900 - 929.99 187.50 202.50 202.50 202.50 
930 - 959.99 187.50 209.25 209.25 209.25 
960 - 989.99 (i) 216.00 216.00 216.00 
990 - 1019.99 216.00 222.75 222.75 
1020 - 1049.99 216.00 229.50 229.50 
1050 - 1079.99 216.00 236.25 236,25 
1080 - 1109.99 216.00 243.00 243.00 
{110 - 1139.99 () 244.50 249.75 
1140 - 1169.99 244.50 256.50 
1170 - 1199.99 244.50 263.25 
1200 - 1229.99 244.50 270.00 
1230 - 1259.99 244.50 273.00 
1260 - 1289.99 (b) 273.00 
1290 - 1319.99 273.00 
1320 - 1349.99 * 273.00 
1350 - 1379.99 273.00 
(1) 
pp i 
(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. ] 3 
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63=3840 TABLES OF COUPON ISSUANCE (Continued) 63=3840 


Department of Benefit Payments 
July 1, 1978 
Table 2 


FOOD STAMP PROGRAM 


THREE QUARTER-MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 
Household 




















Size . tl 12 13 14 15 
Coupon 
Allotment $341 $372 $404 $435 $467 
Adjusted Three-Quarter Three-Quarter- Three-Quarter- Three-Quarter- Three-Quarter- 
Monthly Monthly Monthly Monthly Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 
20- 29.99 9.00 0.00 0.00 0.00 0.00 
30- 39.99 3.75 3.75 3.75 3.75 3.75 
40- 49.99 6.00 6.00 6.00 6.00 6.00 
50- 59,99 9.00 9.00 9.00 9.00 95.00 
60- 69.99 12.00 12.00 12.00 12.00 12.00 
70- 79.99 14.25 14.25 14,25 14.25 14.25 
80- 89.99 16.50 16.50 16.50 16.50 16.50 
90- 99.99 19.50 19.50 19.50 19.50 19.50 
100- 109.99 21.75 21.75 21.75 21.75 21.75 
H0- 119,99 24.75 24.75 24.75 24.75 24.75 
#20- 129.99 27.00 27.00 27.00 27,00 27.00 
130- 139.99 29.25 29,25 29,25 29.25 29.25 
140- 149.99 31.50 31.50 31.50 31.50 31.50 
150- 169.99 33.75 33.75 33.75 33.75 33.75 
170- 189.99 38.25 38.25 38.25 38.25 38.25 
190~ 209.99 42.75 42.75 42.75 42.75 42.75 
210- 229.99 47.25 47.25 47,25 47.25 - 47.25 
230- 249.99 51.75 51.75 51.75 51.75 51.75 
250- 269.99 56.25 56.25 56.25 56.25 56.25 
270 - 289.99 60.75 60.75 60.75 60.75 60.75 
290- 309.99 65.25 65.25 65.25 65,25 65.25 
310 - 329.99 69.75 69.75 69.75 69.75 69.75 
330 - 359.99 74.25 74.25 74,25 74,25 74,25 
360 - 389.99 81.00 81.00 81.00 81.00 81.00 
390- 419.99 87.75 87.75 87.75 87.75 87.75 
420 - 449.99 94.50 94.50 94.50 94.50 94.50 
450- 479.99 101.25 101.25 101.25 $01.25 101.25 
480- 509.99 108.00 108.00 108.00 108.00 108.00 
510- 539.99 114.75 114.75 114.75 114.75 114.75 
540- 569.99 121.50 121.50 121.50 121.50 121.50 
570 - 599.99 128.25 128.25 128.25 128.25 128.25 
600 - 629.99 135.00 135.00 135.00 135.00 135.00 
630- 659.99 141.75 141.75 141.75 141.75 141.75 
660 - 689,99 148.50 148.50 148.50 148.50 148.50 
690 - 719.99 155.25 155.25 155.25 155.25 155.25 
720 - 749.99 162.00 162.00 162.00 162.00 162.00 
750 - 779.99 168.75 168.75 168.75 168.75 168.75 
780 - 809.99 175.50 : 175.50 175.50 175.50 175.50 
810- 839.99 182.25 (82.25 182.25 182.25 182.25 
840- 869.99 189.00 189.00 189.00 189.00 189.00 
870 - 899.99 195.75 195.75 195.75 195.75 195.75 
900- 929.99 202.50 202.50 202.50 202.50 202.50 
930- 959.99 209.25 209.25 209.25 209.25 209.25 
960- 989.99 216.00 216.00 216.00 ‘ 216.00 216.00 
990 - 1019.99 222.75 222.75 222.75 222.75 222.75 
1020 - 1049.99 , 229.50 229.50 229.50 229.50 « 229.50 


1050 - 1079.99 236.25 236.25 236.25 236,25 : 236.25 


14 
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63-3840 TABLES OF COUPON ISSUANCE 


(Continued) 


FOOD STAMP PROGRAM 


THREE QUARTER-MONTHLY 


63=3840 


Department of Benefit Payments 


July 1, 1978 
Table 2 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household 


Coupon 
Allotment ° 


Adjusted | 
Monthly 


Net Income 


1080 - 1109.99 
1110 - 1139.99 


1140 - 1169.99 
1170 - 1199.99 


1200 - 1229.99 
1230 - 1259.99 


1260 - 1289.99 
1290 - 1319.99 


1320 - 1349.99 
1350 - 1379.99 


1380 - 1409.99 
1410 - 1439.99 


1440 - 1469.99 
1470 - 1499.99 


1500 - 1529.99 
1530 - 1559.99 


1560 - 1589.99 
1590 - 1619.99 


1620 - 1649.99 
1650 - 1679.99 


1680 - 1709.99 
1710 - 1739.99 


1740 - 1769.99 
1770 - 1799.99 


$341 


Three-Quarter- 
Monthly 


Purchase 


243.00 
249.75 


256.50 
263.25 


270.00 
276.75 


283.50 
290.25 


297.00 
301.50 


301.50 
301.50 


301.50 
301.50 


301.50 
q) 


12 


$372 


Three Quarter- 
Monthly 


Purchase 


243.00 
249.75 


256.50 
263.25 


270.00 
276.75 


283.50 
290.25 


297.00 
303.75 


310.50 
317.25 


324.00 
330.00 


330,00 
330.00 


330.00 
330.00 


330.00 
330.00 


qa) 


13 


$404 


Three Quarter- 
Monthly 


Purchase 


243.00 
249.75 


256.50 
263.25 


270.00 
276.75 


283.50 
290.25 


297.00 
303.75 


310.50 
317.25 


324.00 
330.75 


337.50 
344,25 


351.00 
357.75 


358.50 
358.50 


358.50 
358.50 


358.50 
358.50 





imme i999 888 


1800 - 1829.99 
1830 - 1859.99 


(1) 


___te3o- asso 


1860 - 1889.99 
1890 - 1919.99 


ta 1919.99 


“1920 - 1949.99 
1950 - 1979.99 


___i9s0-1979.99 


1980°- 2009.99 


2010 - 2039.99 


2040 - 2069.99 


2070 - 2099.99 


14 15 
$435 $467 
Three Quarter- Three Quarter- 
Monthly Monthly 
Purchase Purchase 

243.00 * 243.00 
249.75 249.75 
256.50 256.50 
263.25 263.25 
270.00 270.00 
276.75 276.75 
283.50 283.50 
290.25 290.25 
297.00 297.00 
303.75 303.75 
310.50 310.50 
317.25 317.25 
324.00 324.00 
330.75 330.75 
337.50 337.50 
344.25 344.25 
351.00 351.00 
357.75 357.75 
364,50 364.50 
371.25 371.25 
378.00 378.00 
384.75 384.75 
387.00 391.50 
387.00 398.25 
387.00 405.00 
387.00 411.75 
387.00 415.50 
387.00 415.50 
387.00 415.50 
qd) 415.50 
415,50 

415.50 

415.50 

415.50 

() 


oo ee a 


pe ee ee 


nie 


poe ese ciokls 22 Te ies Se 2 ee ee 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 








STD. 400A (8-71) CONTINUATION SHEET 
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63=3840 TABLES OF COUPON ISSUANCE (Continued) ; 63=3840 


Department of Benefit Payments 
July 1, 1978 
Table 2 


FOOD STAMP PROGRAM 
THREE QUARTER-MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 














| Howshold :: 16 17 18 19 20 

| Size 

: 
Coupon ; ‘ 

: Allotment $498 $530 $561 $593 $624 
Adjusted Three Quarter- Three Quarter- Three Quarter- Three Quarter- Three Quarter- 
Monthly Monthly Monthly Monthly Monthly Monthly 





| Net Income Purchase Purchase Purchase Purchase Purchase 



































$ 0- 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 

| 20- 29.99 0.00 0.00 0.00 0.00 0.00 

30- 39.99 3.75 3.75 3.75 3.75 3.75 

40- 49.99 6.00 6.00 6.00 6.00 6.00 

50- 59.99 9.00 9.00 9.00 9.00 9.00 

60- 69,99 12.00 12.00 12.00 12.00 12.00 

70- 79.99 14,25 14.25 14.25 14.25 14,25 

80- 89.99 16.50 16.50 16.50 16.50 16.50 

4 90- 99.99 19.50 19.50 19.50 19.50 19.50 

< 100 - 109.99 21.75 21.75 21.75 21.75 - 2175 
a. 

a 110- 119.99 24.75 24.75 24.75 24.75 24.75 

“ 120- 129.99 27.00 : 27.00 27.00 27.00 27.00 
x 

- 130- 139.99 29.25 29.25 29.25 29.25 29.25 

z 140- 149.99 31.50 31.50 31.50 31.50 31.50 

w 150 - 169.99 33.75 33.75 33.75 33.75 33.75 

F 170 = 189.99 38.25 38.25 38.25 38.25 38.25 

4 190- 209.99 42.75 42.75 42.75 42.75 42.75 

a 210- 229.99 47.25 47,25 47.25 47.25 47.25 

2 230- 249.99 $1.75 $1.75 51.75 $1.75 $1.75 

oe 250 - 269.99 56.25 56.25 $6.25 56.25 56.25 

a 270- 289.99 60.75 60.75 60.75 60.75 60.75 

290- 309.99 65.25 65.25 - 65.25 65.25 65.25 

310- 329.99 69.75 69.75 69.75 69.75: 69.75 

330- 359.99 74,25 74,25 74.25 74.25 74.25 

360 - 389.99 81.00 81.00 81.00 81.00 81.00 

390- 419.99 87.75 87.75 87.75 87.75 87.75 

420- 449.99 94.50 94.50 94.50 94.50 94.50 

450- 479.99 101.25 101.25 101.25 101.25 101.25 

480 - 509.99 108.00 108.00 108.00 108.00 108.00 

S10 - 539.99 114.75 114.75 114.75 114.75 114.75 

540 - 569.99 121.50 121.50 121.50 121.50 121.50 

570 - 599.99 128.25 128.25 128.25 128.25 128.25 

600- 629.99 135.00 135.00 135.00 135.00 135.00 

630 - 659.99 141.75 161.75 141,75 141.75 141.75 

660- 689.99 148.50 148.50 148.50 148.50 148.50 

690- 719.99 155.25 185.25 155.25 155.25 155.25 

720- 749.99 162.00 162.00 162.00 162.00 162.00 

750- 779.99 168.75 168.75 168.75 168.75 168.75 

780 = 809.99 175.50 175.50 175.50 175.50 175.50 

810- 839.99 182.25 182.25 182.25 182.25 182.25 

840- 869.99 189.00 189.00 189.00 189.00 189.00 

870 - 899.99 195.75 195.75 195.75 195.75 195.75 

900 -* 929.99 202.50 202.50 202.50 202.50 202.50 

930- 959.99 209.25 209.25 209.25 209.25 209.25 

960- 989.99 216.00 216.00 216.00 216.00 216.00 

990 - 1019.99 222.75 222.75 222.75 222.75 » 222.75 

1029 - 1049.99 229.50 229.50 229.50 229.50 229.50 


1050 - 1079.99 236.25 236.25 236.25 236.25 236.25 
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(Continued) 


FOOD STAMP PROGRAM 


THREE QUARTER-MONTHLY 





63-3846 


Department of Benefit Pay ments 
July 1, 1978 
Table 2 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Foussiiog 16 17 18 19 20 
Size : 
eee 
Coupon 
Allotment $498 $530 $561 $593 $624 
Adjusted Three Quarter- Three Quarter- Three Quarter- Three Quarter- Three Quarter- 
Monthly Monthly Monthly Monthly Monthly Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
1080 - 1109.99 243.00 243.00 243.00 243.00 243.00 
1110 - 1139.99 249.75 249.75 249.75 249.75 249.75 
1140 - 1169.99 256.50 256.50 256.50 256.50 256.50 
1170 - 1199.99 263.25 263.25 263.25 263.25 263.25 
1200 - 1229.99 270.00 270.00 270.00 270.00 270.00 
1230 - 1259.99 276.75 276.75 276.75 276.75 276.75 
1260 - 1289.99 283.50 283,50 283.50 283.50 283.50 
1290 - 1319.99 290.25 290.25 290.25 290.25 290.25 
1320 - 1349.99 297.00 297.00 297.00 297.00 297.00 
1350 - 1379.99 303.75 303.75 303.75 303.75 303.75 
1380 - 1409.99 310.50 310.50 310.50 310.50 310.50 
1410 - 1439.99 317.25 317.25 317.25 317.25 317.25 
1440 - 1469.99 324,00 324.00 324.00 324.00 324.00 
1470 - 1499.99 330.75 330.75 330.75 330.75 330.75 
1500 - 1529.99 337.50 337.50 337.50 337.50 337.50 
1530 - 1559.99 344.25 344,25 344,25 344,25 344.25 
1560 - 1589.99 351.00 351.00 351.00 351.00 351.00 
1590 - 1619.99 357.75 357.75 357.75 357.75 357.75 
1620 - 1649.99 364.50 364.50 364.50 364.50 364.50 
1650 - 1679.99 371.25 371.25 371.25 371.25 371.25 
1680 - 1709.99 378.00 378.00 378.00 378.00 378.00 
1710 - 1739.99 384.75 384.75 384.75 384.75 384.75 
1740 - 1769.99 391.50 391.50 391.50 391.50 391.50 
1770 - 1799.99 398.25 398.25 398.25 398.25 398.25 
1800 ~ [829.99 405.00 405.00 405.00 405.00 405.00 
1830 - 1859.99 411,75 411.75 411.75 411.75 411.75 
1860 - 1889.99 418.50 418.50 418.50 418.50 418.50 
1890 - 1919.99 425.25 425.25 425.25 425,25 425.25 
1920 - 1949.99 432.00 432.00 432.00 432.00 432.00 
1950 - 1979.99 438.75 438.75 438.75 438.75 438.75 
1980 - 2009.99 444,00 445,50 445.50 445.50 445.50 
2010 - 2039.99 444.00 452,25 452.25 452.25 452.25 
2040 - 2069.99 444.00 459.00 459.00 459.00 459.00 
2070 - 2099.99 444.00 465.75 465.75 465.75 465.75 
2100 - 2129.99 444.00 472.50 472.50 472.50 472.50 
2130 - 2159.99 444.00 472.50 479.25 479.25 479,25 
2160 - 2189.99 444.00 472.50 486.00 486.00 486.00 
2190 - 2219.99 444.00 472.50 492.75 492.75 492.75 
2220 ~ 2249.99 ( 472.50 499.50 499.50 499.50 
2250 - 2279.99 472.50 501.00 506,25 506.25 
2280 - 2309.99 472.50 501.00 513.00 513.00 
2310 - 2339.99 472.50 501.00 519.75 519.75 
2340 - 2369.99 472.50 501.00 526.50 526.50 
2370 - 2399.99 ql) 501.00 529.50 533.25 
2400 ~ 2429.99 501.00 529.50 540.00 
2430 - 2459.99 501.00 529.50 546.75 
2460 - 2489.99 501.00 529.50 553.50 
2490 - 2519.99 501.00 . 529.50 558.00 
(1) 


eee 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 3=3840 
Department of Benefit Payments 
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“FOOD STAMP PROGRAM Table 2 


| THREE-QUARTER MONTHLY 


. COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household 


16 17 18 19 20 


| Size 
| Coupon : 
| Allotment $498 $530 $561 $593 $624 
Adjusted Three-Quarter Three-Quarter Three-Quarter Three-Quarter Three-Quarter 
Monthly Monthly Monthly Monthly Monthly 
Monthly OTT OY Monthly 
Net Income Purchase Purchase Purchase Purchase ~~ Purchase 
2520 - 2549.99 529.50 ‘ 558.00 
2550 - 2579.99 ‘ 529.50 558.00 
2580 - 2609.99 529.50 558.00 
2610 - 2639.99 ; 529.50 558.00 
2640 - 2669.99 (1) 558.00 
2670 ~ 2699.99 558.00 
| 2700 - 2729.99 : 558.00 
| 2730 - 2759.99 558.00 
: 2760 - 2789.99 558.00 


q@) 
eee (9 


DO NOT WRITE IN THIS SPACE 


(!) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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{Pursuant to Government Code Section 11380. 1) 
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Department of Benefit Payments 
July 1, 1978 
Table 3 





FOOD STAMP PROGRAM 
SEMIMONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household 








Size i] 2 3 4 5 
eee 
Coupon 
Allotment $27 $50 $72 $91 $108 
ee Oe 
Adjusted : & 
Monthly Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 
20 - 29.99 0.50 0.50 0.00 0.00 0.00 
30- 39.99 2.00 2.00 2.00 2.00 2.50 
40- 49.99 3.00 3.50 3.50 ‘3,50 4.00 
50- 59.99 4.00 5.00 5.00 5.00 5.50 
60 ~ 69.99 ; 5.00 6.00 6.50 6.50 7.00 
70 - 79.99 6.00 7.50 8.00 8.00 8.50 
80 - 89.99 7.00 9.00 9.50 9.50 10.00 
90 - 99.99 8.00 10.50 10.50 11,00 11.50 
4 100 - 109.99 9.00 11.50 12,00 12.50 13.00 
- 110 - 119.99 10.50 13.00 13.50 14.00 14.50 
oO * 120 = 129.99 12.00 14.50 15.00 15.50 16.50 
2 130 - 139.99 13.50 16.00 16.50 17.00 18.00 
a 140 - 149.99 15.00 17.50 18.00 18.50 19,50 
z 150 - 169.99 16.50 19.00 20.00 20.50 21.00 
wi 170 - (89.99 19.50 22.00 23.00 23.50 24.00 
F 190 - 209.99 21.00 25.00 26.00 26.50 27.00 
4 210 - 229.99 22.00 28.00 29.00 29.50 30.00 
Fk 230 - 249.99 22.00 31.00 32.00 32.50 33.00 
2 250 - 269.99 22.00 34,00 35.00 35.50 36.00 
fe) 270 - 289.99 22.00 37.00 38.00 38.50 39.00 
i) 290 - 309.99 (1) 40.00 41.00 41.50 42.00 
310 ~ 329.99 . 40.00 44.00 44.50 45.00 
330 - 359,99 40.00 47.00 47.50 48.00 
360 - 389.99 40.00 51.50 52.00 52.50 
390 - 419.99 (1) 56.00 56.50 57.00 
420 - 449.99 : 60.50 ‘61.00 61.50 
450 - 479.99 63.00 65.50 66.00 
re, vw EE 
480 - 509.99 63.00 70.00 70.50 
5t0 - 539.99 (i) 74.50 75.00 
-_ OE 
540 - 569.99 79.00 79.50 
570 - 599.99 79.00 84.00 
OEE 
600 - 629.99 79.00 88.50 
630 - 659.99 (1) 93.00 
OT, 
660 - 689.99 ; 94.00 
690 - 719.99 : 94.00 
—— Se I aaa a a — oP a — 
720 - 749.99 94.00 


qd) 
a SSSFSFSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSeSeeeeS 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


MAXIMUM ALLOWABLE ADJUSTED MONTHLY NET INCOME 


ee Ee ae Se eH, ee AWS Ls “Fs ig tg SG is GF. Sik BS 
Cael) 8p) ee 
Adjusted 
Monthly 


Net Income 277 363 480 607 720 867 953 1093 1233 1373 1513 1653 1793 1933 2073 2213 2353 2493 2633 2773 
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Department of Benefit Payments 
July 1, 1978 
Table 3 


FOOD STAMP PROGRAM 


SEMIMONTHLY 


COUPON ALLOTMEN'S, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household i i 8 9 10 
Size 
Coupon 
Allotment $130 $143 $164 $185 $206 
: Adjusted 


Monthly Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly 
Net Income Purchase Purchase Purchase Purchase Purchase ‘ 
$ O- 19.99 $ 0.00 S$ 0.00 S$ 0.00 $ 0.00 $ 0.00 

20- 29.99 0.00 0.00 0.00 0.00 0.00 

30- 39,99 2.50 2.50 2.50 2.50 2.50 | 

40- 49.99 4.00 4.00 4.00 4.00 4.00 

50- 59,99 5.50 6.00 6.00 6.00 6.00 

60- 69.99 7.00 7.50 8.00 8.00 8.00 

70- 79.99 8.50 9.00 9.50 9.50 9.50 

80- 89.99 10.50 : 10.50 11.00 [1.00 11.00 

90- 99.99 12.00 12.50 13.00 13.00 13.00 

100 - 109.99 13.50 © 14.00 14.50 14.50 14,50 

110- 119.99 15,50 16.00 16.50 16.50 16.50 





120 - 129.99 17.00 17.50 18.00 18.00 18.00 
130- 139.99 18.50 19.00 19.50 19.50 19.50 
140- 149.99 20.00 - 20.50 21.00 21,00 21.00 
150- 169.99 21.50 22.00 22.50 22.50 22.50 


170 - 189.99 24.50 25.00 25.50 25.50 25.50 

190 - 209.99 27.50 28.00 28.50 28.50 28.50 

210- 229.99 “ 30.50 31.00 31.50 31.50 31.50 

230 - 249.99 33.50 34.00 34.50 34.50 34.50 : 
250 - 269.99 36.50 37.00 - 37.50 37.50 37.50 | 
270 - 289.99 39.50 40.00 40.50 40.50 40.50 | 
290- 309.99 42.50 43.00 43.50 43.50 43.50 | 
310- 329.99 45.50 46.00 46.50 46.50 46.50 

330 - 359.99 48.50 49.00 49.50 49.50 49.50 

360 - 389.99 53.00 53.50 54.00 54.00 54.00 

390 - 419.99 57.50 58.00 58.50 58.50 58.50 

420- 449.99 62.00 62.50 63.00 63.00 63.00 

450- 479.99 66.50 67.00 67.50 67.50 67.50 

480 - 509,99 71.00 71.50 72.00 72.00 72.00 

510 - 539.99 75,50 76.00 76.50 76.50 76.50 

540 - $69.99 80.00 80.50 81.00 81.00 81.00 

570 - 599.99 84.50 85.00 85.50 85.50 85.50 

600 - 629.99 89.00 89.50 90.00 90.00 90.00 

630 - 659.99 93.50 94.00 94.50 94.50 94.50 

660 - 689.99 98.00 98.50 99.00 99.00 99.00 

690 - 719.99 102.50 103.00 103.50 103.50 103.50 

720 - 749.99 107.00 107.50 108.00 108.00 108.00 | 

750 - 779.99 111.50 112.00 112.50 112.50 112.50 

780 - 809.99 114.00 116.50 117.00 117.00 117.00 

810 - 839.99 114.00 121.00 121.50 121.50 121.50 

840- 869,99 114.00 125.00 126.00 126.00 126.00 

870 - 899.99 () 125.00 130.50 130.50 130.50 

900 - 929.99 125.00 135.00 135.00 135.00 


930- 959.99 125.00 139.50 139.50 139.50 
960- 989.99 (1) 144.00 144,00 144.00 
990 - 1019.99 144.00 148.50 _ 148.50 
1020 - 1049.99 144.00. 153.00 153.00 
1050 - 1079.99 144.00 157.50 157.50 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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63-3840 


Department of Benefit Payments 
July 1, 1978 
Table 3 


FOOD STAMP PROGRAM 
SEMIMONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASILD ON MONTHLY ADJUSTED NE! INCOME) AND BONUS STAMPS 

















Household 6 7 8 9 10 
Size 
Coupon 
Allotment $130 $143 $164 $185 $206 
Adjusted ; 3 
Monthly Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ 1080 - 1109.99 144.00 162.00 $ 162.00 
1110 - 1139,99 (1) 163.00 166.50 
1140 - 1169.99 4 163.00 171.00 
1170 - 1199.99 : 163.00 175.50 
1200 - 1229.99 * 163.00 180,00 
1230 - 1259.99 : 163.00 182.00 
1260 - 1289.99 45) 182.00 
1290 - 1319.99 182.00 
1320 ~ 1349.99 : 182.00 
1350 - 1379.99 182.00 
(1) 




















(I) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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Table 3 


(Continued) 





. FOOD STAMP PROGRAM 





SEMIMONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
ee 




















moana? iite ¢ 12 13 14 15 
Size 
Coupon , 
Allotment $227 $248 $269 $290 $311 
Adjusted . . ‘ : . 
Monthly Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 $ 0.00 $ 0.00 $ 0.00 S$ 0.00 $ 0.00 
20- 29.99 0.00 0.00 0.00 0.00 0.00 
30- 39.99 2.50 2.50 2.50 2.50 2.50 
40- 49.99 4.00 4.00 4.00 4.00 4.00 
50- 59.99 6.00 6.00 6.00 : 6.00 6.00 
60- 69.95 8.00 8.00 8.00 8.00 8.00 
70- 79.99 9.50 9.50 9.50 9.50 9.50 
80- 89.99 11.00 11.00 11.00 11.00 11.00 
90- 99.99 13.00 13.00 ; 13.00 13.00 13.00 
5 100 - 109.99 14.50 14.50 14.50 14.50 14.50 
- 110- 119.99 16.50 16.50 16.50 16.50 16.50 
7) 120 - 129.99 18.00 18.00 18.00 18.00 18.00 
2 130- 139.99 19.50 19.50 19.50 . 19.50 19.50 
By 140 -_ 149.99 21.00 21.00 21.00 21.00 21.00 
Zz 150 - 169.99 22.50 22.50 22.50 22.50 22.50 
ty 170 - 189.99 25.50 25.50 25.50 25.50 25.50 
F 190 - 209.99 28.50 28.50 28.50 28.50 28.50 
210 - 229.99 31.50 31.50 31,50 31.50 31.50 
— ee 
b 230 ~ 249.99 34.50 34.50 34.50 34.50 34.50 
2 250 - 269.99 37.50 37.50 37.50 37.50 37.50 
fe) 270 - 289.99 40.50 40.50 40.50 40.50 40.50 
ia) 290 - 309.99 43.50 43.50 43.50 43.50 43.50 
310- 329.99 46.50 46.50 46.50 46.50 46.50 
330 - 359.99 49.50 49.50 49.50 49.50 49.50 
360 - 389.99 54.00 54.00 54.00 54.00 54.00 
390- 419.99 58.50 58.50 58.50 58.50 58.50 
420- 449.99 63.00 63.00 63.00 63.00 63.00 
450- 479.99 67.50 67.50 67.50 67.50 67.50 
480- 509.99 72.00 72.00 72.00 72.00 72.00 
510 - 539.99 76.50 76.50 76.50 76.50 : 76.50 
540 - 569.99 81.00 81.00 81.00 81.00 81,00 
570 - 599,99 85.50 85.50 85.50 85.50 85.50 
600 - 629.99 90.00 90.00 90.00 90.00 $0.00 
630 - 659.99 94.50 94.50 94.50 94.50 94.50 
660- 689.99 99.00 99.00 99.00 99.00 99.00 
690- 719.99 103.50 103.50 103.50 103.50 103.50 
720 - 749.99 108.00 108.00 108.00 108.00 108.00 
750 - 779.99 112.50 112.50 112,50 112,50 112,50 
780- 809.99 117.00 117.00 117.00 117.00 117.00 
810 - 839,99 121.50 121.50 121.50 121.50 121,50 
840 - 869.99 126.00 126.00 126.00 126.00 126.00 
870 - 899.99 130.50 130.50 130.50 130.50 130.50 
900 - 929.99 135.00 135.00 135.00 135.00 135.00 
930 - 959.99 139.50 139.50 139.50 139.50 139.50 
960- 989.99 144.00 144.00 144.00 144.00 144.00 
990 - 1019.99 148.50 148.50 148.50 ; 148.50 148.50 
1020 - 1049.99 153.00 153.00 153.00 153.00 + 153.00 
1050 - 1079.99 157.50 157.50 157.50 157.50 157.50 
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STD. 409A (8-71) CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY GF STATE 


* (Pursuant to Government Code Section 11380. 1) 


63-3840 TABLES OF COUPON ISSUANCE (Continued) 63=3840 


Department of Benefit Payments 
July 1, 1978 


Table 3 
FOOD STAMP PROGRAM 
SEMIMONTHLY 
Xe COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household: ul 12 13 14 1s 
Size . 
aaa a a aaa a a 

Coupon : 

Allotment $227 $248 $269 $290 $311 
Adjusted P 7 ; ; : 

Monthly Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
1080 - 1109.99 162.00 162.00 162.00 162.00 162.00 
1110 - 1139.99 166.50 166.50 166.50 166.50 166.50 
1140 - 1169.99 171.00 171.00 171.00 171.00 , 171.00 
1170 - 1199.99 175.50 175,50 175.50 175.50 175.50 
1200 - 1229.99 180.00 180.00 180.00 180.00 180.00 
1230 - 1259.99 184.50 184.50 184.50 184.50 184.50 
1260 - 1289.99 189.00 189.00 189.00 189.00 189.00 
1290 - 1319.99 193.50 193.50 193.50 193.50 193.50 
1320 - 1349.99 198.00 198.00 198.00 198.00 198.00 
1350 - 1379.99 201.00 202.50 202.50 202.50 202.50 
(380 - 1409.99 201.00 207.00 207.00 207.00 207.00 
1410 - 1439,99 201.00 211.50 211.50 211,50 211.50 
1440 - 1469.99 20.00 216.00 216.00 216.00 216.00 
1470 - 1499.99 201.00 220.00 220.50 220.50 220.50 
1500 - [529.99 201.00 220.00 225.00 225.00 225.00 
1530 ~ 1559.99 (1) 220.00 229,50 229.50 ' 229,50 
1560 - 1589.99 220.00 234.00 234.00 234.00 


1590 - 1619.99 220.00 238.50 238.50 238,50 

1620 - 1649.99 220.00 239.00 243.00 243.00 

1650 - 1679.99 220.00 239.00 247,50 247.50 

1680 - 1709.99 (ty 239.00 252.00 252.00 

1710 - 1739.99 239.00 256.50 256.50 

1740 - 1769.99 239.00 258.00 261.00 

1770 - 1799.99 239.00 258.00 265.50 

1800 - 1829.99 ()) : 258.00 270.00 d 

1830 - 1859.99 258.00 274,50 

1860 - 1889.99 258.00 277.00 

1890 - 1919.99 258.00 277.00 . 

1920 - 1949.99 258.00 277.00 

1950 - 1979.99 ()) 277.00 

1980 - 2009.99 277.00 

2010 - 2039.99 277.00 

2040 ~ 2069.99 277.00 

2070 - 2099.99 277.00 
LL, 

; ()) 

ee 
a a 
Se ee es 
RR 
ee we a at 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380, 1) 





63=3840 TABLES OF COUPON ISSUANCE (Continued) ' 63=3840 
Department of Benefit Payments 
July 1, 1978 
Table 3 
FOOD STAMP PROGRAM 
SEMIMONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Honengld 16 17 18 19 20 
Size 
- OO eee 
Coupon : 
Allotment $332 $353 $374 $395 $416 
Adjusted . wi 
Monthly Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ 0O- 19.99 $ 0.00 S$ 0.00 $ 0.00 $ 0.00 $ 0.00 
20 - 29.99 0.00 0.00 0.00 0.00 0.00 
oT 
30- 39.99 2.50 2.50 2.50 2.50 2.50 
40- 49.99 4.00 4.00 4.00 4.00 4.00 
TT — 
50- 59.99 6.00 6.00. 6.00 6.00 6.00 
60- 69.99 8.00 8.00 8.00 8.00 8.00 
—- 80 
70- 79,99 9.50 9.50 9.50 9.50 9.50 
80- 89,99 11.00 11.00 11.00 11.00 11.00 
CO 
90- 99.99 13.00 13.00 13.00 13.00 13.00 
100- 109,99 14.50 14,50 14,50 14.50 14,50 
110- 119.99 16.50 16.50 16.50 16.50 16.50 
120- 129.99 18.00 18.00 18.00 18.00 18.00 
130- 139.99 19.50 19.50 19.50 19.50 19.50 
140- 149.99 21.00 21.00 21.00 21.00 21.00 
{50- 169.99 22.50 22.50 22.50 22.50 22.50 
170 - 189.99 25.50 25.50 25.50 25.50 25.50 
190 - 209.99 28.50 28.50 28.50 28.50 28.50 
210- 220.99 31.50 31.50 31.50 31.50 31.50 
230- 249.99 34.50 34.50 34.50 34.50 34.50 
250- 269.99 37.50 37.50 37.50 37.50 37.50 : 
270 - 289.99 40.50 40.50 : 40.50 40.50 40.50 
290- 309.99 43.50 43.50 43.50 43.50 43.50 
88S 
310- 329.99 46.50 46.50 46.50 46.50 46,50 
330- 359.99 49.50 49.50 49.50 49.50 A 49.50 
360- 389.99 54.00 54.00 54.00 54.00 54.00 
390- 419.99 58.50 58.50 58.50 : 58.50 58.50 
420- 449.99 63.00 63.00 63.00 63.00 63.00 
450- 479.99 67.50 67.50 67.50 67.50 67.50 
480 - 509.99 72.00 72.00 72.00 72.00 72.00 
510- 539.99 76.50 76.50 76.50 76.50 76.50 
340 - 569.99 81.00 81.00 81.00 81.00 81.00 
570 - 599.99 85.50 85.50 85.50 85.50 85.50 
600- 629.99 90.00 90.00 90.00 90.00 90.00 
630- 659.99 94.50 94.50 94.50 94.50 94.50 
660- 689.99 99.00 99.00 99.00 99.00 99.00 
690- 719.99 103.50 103.50 103.50 103.50 103.50 
720- 749.99 108.00 108.00 108.00 108.00 108.00 
750- 779.99 112.50 112.50 112.50 112.50 112.50 
780- 809.99 117.00 117.00 117.00 117.00 117.00 
810- 839.99 121.50 121.50 121.50 121.50 121.50 
840- 869.99 126.00 126.00 126.00 126.00 126.00 
870- 899.99 130.50 130.50 130.50 130.50 130.50 
900- 929.99 135.00 135.00 135.00 135.00 135.00 
930- 959.99 139.50 139.50 139.50 139.50 139.50 
960- 989.99 144.00 144.00 144.00 144.00 144.00 
990 - 1019.99 148.50 148.50 148.50 148.50 148.50 
1020 - 1049.99 153.00 153.00 153.00 153.00 153.00 
1050 - 1079.99 157.50 157.50 157.50 157.50 157.50 
24 














STD. 400A (8-71) CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380. 1) 


63-3840 TABLES OF COUPON ISSUANCE (Continued) 63-3840 
FOOD STAMP PROGRAM Department of ee oe 
SEMIMONTHLY Table 3 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
Household 





Size 6 17 18 19 20 
. ee eo ee ae eee 
Coupon 
Allotment $332 $353 $374 $395 $416 
Adjusted 
Monthly Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly 
Net Income Purchase Purchase Purchase Purchase A Purchase 
1080 - 1109.99 162.00 162.00 162.00 162.00 * 162.00 
1110 - 1139.99 166.50 166.50 166.50 166.50 166.50 
1140 - 1169.99 171.00 171.00 171.00 171.00 171.00 
1170 - 1199.99 175.50 175.50 175.50 175.50 175.50 
1200 - 1229.90 180.00 : 180.00 180.00 180.00 180.00 
1230 - 1259.99 184.50 184.50 184.50 184.50 184.50 
1260 1289.99 189.00 189.00 189.00 189.00 189.00 
1290 - 1319.99 193.50 193.50 193.50 193.50 193.50 
1320 - 1349.99 198.00 198.00 198.00 198.00 198.00 
1350 - 1379.99 202.50 202.50 202.50 202.50 202.50 
1380 - 1409.99 207.00 207.00 207.00 207.00 207.00 
w 1410 - 1439.99 211.50 211.50 211.50 211.50 211.50 
g 1440 - 1469.99 216.00 216.00 216.00 216,00 216.00 
a 1470 - 1499.99 220.50 220.50 220.50 220.50 220.50 
o 
7) 1500 - 1529.99 225.00 225.00 225.00 225.00 225.00 
I 1530 - 1559.99 229.50 229.50 229.50 229.50 229.50 
zi 1560 - 1589.99 234.00 234.00 234.00 234.00 234.00 
= 1590 - 1619.99 238.50 238.50 238.50 238.50 238.50 
ha 1620 - 1649.99 243.00 243.00 243.00 243.00 243.00 
£ 1650 - 1679.99 247.50 247.50 247.50 247.50 247.50 
od 1680 - 1709.99 252.00 252.00 252.00 252.00 252.00 
5 1710 - 1739.99 256.50 256.50 256.50 256.50 256.50 
e 1740 - 1769.99 261.00 261.00 261.00 261.00 261.00 
S 1770 - 1799.99 265.50 265.50 265.50 265.50 265.50 
1800 - 1829.99 270.00 270.00 270.00 270.00 270.00 
1830 - 1859.99 274.50 274.50 274.50 274.50 274,50 
1860 - 1889.99 279.00 279.00 - 279.00 279.00 279.00 
1890 - 1919.99 283.50 283.50 283.50 283.50 283.50 
1920 - 1949.99 288.00 288.00 288.00 288.00 288.00 
1950 - 1979.99 292.50 . 292.50 292.50 292.50 292.50 
1980 - 2009.99 296.00 297.00 297.00 297.00 297.00 
2010 - 2039.99 296.00 301.50 301.50 301,50 301.50 
2040 - 2069.99 296.00 306.00 306.00 306.00 306.00 
2070 - 2099.99 296.00 310.50 310.50 310.50 310.50 
2100 - 2129.99 296.00 315.00 315.00 315.00 315.00 
2130 - 2159.99 296.00 315.00. 319.50 319.50 319.50 
2160 - 2189.99 296.00 315.00 324.00 324.00 324.00 
2190 - 2219.99 296.00 315.00 328.50 328.50 328.50 
2220 - 2249.99 (1) 315.00 333.00 333.00 333.00 
2250 - 2279.99 : 315.00 334.00 337.50 337.50 
2280 - 2309.99 315.00 334.00 342.00 342.00 
, 0 2310 - 2339.99 315.00 334.00 346.50 346,50 
2340 - 2369.99 315.00 334.00 351.00 351.00 
2370 - 2399.99 (1) 334.00 353.00 355.50 
2400 - 2429.99 334.00 353.00 360.00 
2430 - 2459.99 334.00 353.00 364.50 
2460 - 2489.99 334.00 ; 353.00 369.00 
2490 - 2519.99 334.00 353.00 372.00 


(1) . 
eee 


(!) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380. 1) 








63-3840 


Department of Benefit Payments 
July 1, 1978 
Table 3 


FOOD STAMP PROGRAM 
SEMIMONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 
———— Ee eee eS ee PAM FS 
Household 


2 16 17 18 ; 19 20 
Size 
Eee 
Coupon : : 
Allotment $332 $353 $374 $395 $416 
Adjusted oa ~ 
Monthly : Semimonthly Semimonthly Semimonthly Semimonthly Semimonthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
2520 - 2549.99 353.00 372.00 
2550 - 2579.99 353.00 372.00 
2580 - 2609.99 ~ 353.00 372.00 
2610 - 2639.99 353.00 372.00 
2640 ~ 2669.99 () 372.00 
2670 - 2699.99 372.00 
ee SSSFSFSSSFSSSSSSSSSSSSSSSSSSSSSeeeeeE 
2700 - 2729.99 372.00 
2730 - 2759.99 372.00 
ee SeeeeSeSeFSeFSSSSSSSSSSSSSeeeeeeeeeSSSSFS 
2760 - 2789.99 372.00 


Q) 
Seen ¢) Se 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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63-3840 TABLES OF COUPON ISSUANCE (Continued) 


CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY GF STATE 


(Pursuant to Government Code Section 11380. 1) 





63=3840 
Department of Benefit Payments 

July f, 1978 
Table 4 


FOOD STAMP PROGRAM 


QUARTER MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHIY ADJUSTED NET INCOME) 
a 


























Household 1 2 3 4 5 
Size 
Coupon 
Allotment $14 $25 $36 $46 $54 
Adjusted 
Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter- Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 
20 - 29.99 0.25 0.25 0.00 0.00 0.00 
30- 39.99 1.00 1.00 1.00 1.00 1.25 
40- 49.99 1.50 1.75 1.75 1.75 2.00 
50 - 59.99 2.00 2.50 2.50 2.50 2.75 
60 - 69.99 2.50 3.00 3.25 3.25 3.50 
70 - 79.99 3.00 3.75 4.00 4.00 4.25 
80 - 89.99 3.50 4.50 4.75 4.75 5.00 
90 - 99.99 4.00 5.25 5.25 5.50 5.75 
100 - 109.99 4.50 5.75 6.00 6.25 6.50 
110 - 119.99 5.25 6.50 6.75 7.00 7.25 
120 - 129.99 6.00 7.25 7.50 7.75 8.25 
130 - 139.99 6.75 8.00 8.25 8.50 9.00 
140 - 149.99 7.50 8.75 9.00 9.25 9.75 
I 
150 - 169.99 8.25 9.50 10.00 10.25 10.50 
170 - 189.99 9.75 11.00 11.50 | 11.75 12.00 
190 - 209.99 10.50 12.50 13.00 13.25 13.50 
210 - 229.99 11.00 14.00 14.50 14.75 15.00 
230 - 249.99 11.00 15.50 16.00 16.25 16.50 
250 - 269.99 11.00 17.00 17.50 17.75 18.00 
270 - 289.99 11.00 18.50 19.00 19.25 19.50 
290 - 309.99 (1) 20.00 20.50 20.75 21.00 
310 - 329.99 20.00 22.00 22.25 22.50 
330 - 359.99 20.00 23.50 23.75 24.00 
360 - 389.99 20.00 25.75 26.00 26.25 
390 - 419.99 (1) 28.00 28.25 28.50 
420 - 449,99 30.25 30.50 30.75 
450 - 479.99 ; . 31.50 32.75 33.00 
480 - 509.99 31.50 35.00 35.25 
510 - 539.99 (1) 37.25 37.50 
540 - 569.99 39.50 39.75 
570 - 599.99 39.50 42.00 
Ir a a a a a en 
600 - 629.99 : 39.50 44,25 
630 - 659.99 qd) 46.50 
rl nic Se ee ee EL. Oh 
660 - 689.99 47.00 
690 - 719.99 47.00 
A rc de 
720 - 749.99 A 47.00 
a) 


Te 
(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 


MAXIMUM ALLOWABLE ADJUSTED MONTHLY NET INCOME 


eee 1 2 3 4 5 6 7 8 9 60 dU 2 #23 4 1 6 «7 1 9 2 
se ee ee eee oe 
Adjusted 

Monthly 277 363 480 607 720 867 953 1093 1233 1373 1513 1653 1793 1933 2073 2213 2353 2493 2633 2773 
Net Income ; = 

PO CON ta re ee ee i yt Ee tk 


27 
















STO. 400A (8-71) 

















DO NOT WRITE !N THIS SPACE 








CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380. 1) 


63=3840 TABLES OF COUPON ISSUANCE (Continued) 
FOOD STAMP PROGRAM 


QUARTER MONTHLY 


sth 


ED NET INCOME 








63=3840 


. Department of Benefit Payments 


July 1, 1978 
Table 4 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUST 


Moushold 6 7 8 9 10 
Size 
——— eC 
Coupon 
Allotment $65 $72 $82 $93 $103 
NF 
Adjusted 
Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 $ 0.00 S$ 0.00 $ 0.00 $ 0.00 $ 0.00 
20- 29.99 0.00 0.00 0.00 0.00 0.00 
| Cone a ~ 4 TF 
30- 39.99 1.25 1.25 1.25 1.25 : 1.25 
40- 49.99 2.00 2.00 2.00 2.00 2.00 
50- 59.99 2.75 3.00 3.00 3.00 . 3.00 
60- 69.99 3.50 3.75 4.00 4.00 4,00 
70- 79.99 4.25 4.50 4.75 4.75 4.75 
80- 89,99 5.25 5.25 5.50 5.50 5.50 
TT O.O30CwOwSRNS aaa SSS 
90- 99.99 . 6.00 6.25 6.50 6.50 6.50 
{00 - 109.99 6.75 7.00 7.25 7.25 7.25 
H10- 119.99 7.75 ; 8.00 8.25 8.25 8.25 
120 - 129.99 8.50 8.75 9.00 9.00 9.00 
130 - 139.99 9.25 9.50 9.75 9.75 9.75 
140 - 149.99 10.00 10.25 10.50 10.50 10.50 
150- 169.99 10.75 11.00 11,25 11.25 11.25 
170 - 189.99 12,25 12.50 12.75 12.75 12.75 
190 - 209.99 13.75 14.00 14,25 14.25 14.25 
210 - 229.99 15.25 15.50 15.75 15.75 15.75 
230 = 249.99 16.75 17.00 17.25 17.25 17.25 
250 - 269.99 18.25 18.50 18.75 18.75 18.75 
270 - 289.99 19.75 20.00 20.25 20.25 20.25 
290 - 309.99 21.25 21.50 21.75 21.75 21.75 
310- 329.99 22.75 23.00 23.25 23.25 23.25 
330 - 359.99 24,25 24.50 24.75 24.75 24.75 
360 - 389,99 26.50 26.75 27.00 27.00 27.00 
390 - 419.99 28.75 29.00 29.25 29,25 29.25 
TTR OS SS Ss sss S295 
420- 449.99 31.00 31.25 31.50 31.50 31.50 
450 - 479.99 33.25 33.50 33.75 33.75 33.75 
480 - 509.99 35.50 35.75 36,00 36.00 36.00 
510 - 539.99 37.75 38.00 38.25 38.25 38.25 
a: > 1 
. 540- 569.99 40.00 40.25 40.50 40.50 40.50 
570 - 599.99 42.25 42.50 42.75 42.75 42.75 
600 - 629.99 44.50 44.75 45.00 45.00 45.00 
630 - 659.99 46.75 47.00 47.25 47.25 47,25 
TTT OOS 0 E00, nn ASS 
660 - 689.99 49.00 49.25 49.50 49.50 49.50 
690 - 719.99 51.25 51.50 51.75 51.75 51.75 
720 - 749.99 53.50 53.75 54.00 54.00 54.00 
750 - 779.99 55.75 56.00 56.25 56.25 56.25 
780 - 809.99 57.00 58.25 58.50 58.50 58.50 


810 - 839.99 57.00 60.50 : 60.75 60.75 60.75 
8F Ol OTS TS 
840 - 869.99 57.00 


62.50 63.00 


63.00 


63.00 


870 - 899.99 qd) 62.50 65.25 65.25 65.25 
900 - 929.99 


62.50 67.50 


67.50 


67.50 


930 - 959.99 62.50 69.75 69.75 69.75 
ON OD OTS 
960 - 989.99 


(1) 72.00 


72.00 


72.00 


990 - 1019.99 72.00 74.25 74,25 
ee Ln, #7 - 
1020 - 1049.99 


72.00 


76.50 


76.50 


1050 - 1079.99 72.00 78.75 78.75 
1060 - 1109.99 . 


72.00 


81.00 


81.00 


1110 - 1139.99 () 81.50 83.25 
1140 - 1169.99 


81.50 


85.50 


1170 - 1199.99 81.50 87.75 : 
1200 - 1229.99 , 


81.50 


90.00 


1230 - 1259.99 81.50 91.00 
1260 - 1289.99 : 


Q) 


91.00 


1290 - 1319.99 91.00 
1320 - 1349.99 : 


91.00 


1350 - 1379.99 7 91.00" : 
ef” 





(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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. WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380. 1) 
63=3840 TABLES OF COUPON ISSUANCE (Continued) 63=3840 
FOOD STAMP PROGRAM Department of mags a ah 
Table 4 


QUARTER-MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 


Household 








Size tl 12 13 14 15 
SSNS 
Coupon ' 
Allotment : $114 $124 $135 $145 $156 
Adjusted é 
Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly 
eo ea ere ontily Quarter-Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
$ O- 19.99 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 
20- 29.99 0.00 0.00 0.00 0.00 0.00 
ee 
30- 39.99 1.25 1.25 1.25 1.25 1.25 
40- 49.99 2.00 2.00 2.00 2.00 2.00 
“50- 59.99 "3.00 3.00 3.00 3.00 3.00 
60- 69.99 4,00 4.00 4.00 4.00 4.00 
70- 79.99 4,75 4.75 4.75 4.75 4.75 
80- 89.99 5.50 5.50 5.50 5.50 5.50 
90- 99.99 6.50 6.50 6.50 _ 6.50 6.50 
100- 109.99 7.25 7.25 _ 7,25 7.25 7.25 
110- 119.99 8.25 8.25 8.25 8.25 8.25 
e 120- 129.99 9.00 9.00 9.00 9.00 9.00 
< 130- 139.99 9.75 9.75 9.75 9.75 9.75 
a 140- 149.99 10.50 10.50 10.50 10.50 10.50 
at 150- 169,99 11.25 11.25 11.25 11.25 11.25 
= 170 - 189,99 12.75 12.75 12.75 12.75 12.75 
z 190 - 209.99 14.25 14,25 14,25 * 14.25 14.25 
ba 210- 229.99 15.75 15.75 15.75 15.75 15.75 
Fr 230- 249.99 17,25 17,25 17.25 17.25 17.25 
3 250- 269.99 18.75 18.75 18.75 18.75 18.75 
bk 270 - 289.99 20.25 20.25 20.25 20.25 20.25 
fe) 290- 309.99 21.75 21.75 21.75 21.75 21.75 
z 
oO 310- 329.99 23.25 23.25 23.25 23.25 23.25 
a 330- 359.99 24.75 24.75 24.75 24.75 24.75 
360- 389.99 27.00 27.00 27.00 27.00 27.00 
390 - 419.99 29.25 29.25 29.25 29,25 29.25 
420 - 449,99 31.50 31.50 31.50 31.50 31.50 
450 - 479,99 33.75 33.75 33.75 33.75 33.75 
480- 509.99 36.00 36.00 36.00 36.00 36.00 
Si0- 539.99 38.25 38.25 38.25 38.25 38.25 
540- 569.99 40.50 : 40.50 40.50 40.50 40.50 F 
570 - 599.99 42.75 42.75 42.75 42.75 42.75 
600- 629,99 45.00 45.00 45.00 45.00 45.00 
630- 659,99 47.25 + 47,25 47,25 47.25 47,25 
660 - 689.99 49.50 49.50 49.50 49.50 49.50 
690 - 719.99 “$1.75 51.75 51.75 51.75 51.75 
720- 749.99 54.00 54.00 54.00 54.00 54.00 
750 - 779.99 56.25 56.25 56.25 56.25 56.25 
780 - 809.99 58.50 58.50 58.50 58.50 58.50 
810- 839.99 60.75 60.75 60.75 60.75 60.75 
840- 869.99 63.00 63.00 63.00 63.00 63.00 
870 - 899.99 65.25 65.25 65.25 65.25 65.25 
900 - 929.99 67.50 67.50 67.50 67.50 67.50 
930- 959,99 69.75 69.75 69.75 69.75 69.75 
960 - 989.99 72.00 72.00 72.00 72.00 72.00 
990 - 1019.99 74.25 74,25 74.25 74.25 74,25 
1020 ~ 1049.99 76.50 76.50 76.50 . 76.50 76.50 
1050 - 1079.99 78.75 78.75 78.75 78.75 78.75 


. 
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COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


Household ul 12 13 14 15 
Size 
SS cccue mo SS 
Coupon 
Allotment S114 $124 $135 $145 $156 
Adjusted 
Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly 
reer ortin’yNuarter~Montly 
Net Income Purchase Purchase Purchase Purchase Purchase 
1080 - 1109.99 $81.00 $ 81.00 $ 81.00 $ 81.00 $ 81.00 
1EI0 - 1139.99 83.25 83.25 83.25 83.25 83.25 
1140 - 1169.99 85.50 85.50 85.50 85.50 85.50 
1170 - 1199.99 87.75 87.75 87.75 87.75 87.75 
1200 - 1229.99 90.00 90.00 90.00 90.00 90.00 
1230 - 1259.99 92.25 92.25 92,25 92.25 92,25 
1260 - 1289.99 94.50 94.50 94.50 94.50 94.50 
1290 - £319.99 96.75 96.75 96.75 96.75 96.75 i 
1320 - 1349.99 99.00 99.00 99.00 99.00 99.00 
1350 - 1379.99 100.50 101.25 101.25 101.25 101.25 
1380 - 1409.99 100.50 103.50 f 103.50 103.50 103.50 
1410 - 1439.99 100.50 105.75 105.75 105.75 105.75 
1440 - 1469.99 100.50 108.00 108.00 108.00 108.00 
1470 - 1499.99 100.50 110.00 110.25 110.25 110.25 
1500 - 1529.99 100.50 110.00 112.50 112.50 112.50 
1530 - 1559.99 _) 110.00 114.75 114.75 114.75 
1560 - 1589.99 110.00 117.00 117.00 117.00 
1590 ~ 1619.99 110.00 119.25 119.25 119.25 
1620 - 1649.99 110.00 119.50 121.50 121.50 
1650 - 1679.99 110.00 119.50 123.75 123.75 
1680 - 1709.99 (€)) 119.50 126.00 126.00 
1710 - 1739.99 119.50 128.25 128.25 
1740 ~ 1769.99 119.50 129.00 130.50 
{770 - 1799.99 119.50 129.00 132.75 
1800 - 1829.99 ? (1) 129.00 135.00 
1830 - 1859.99 129.00 137.25 
EE EO 
1860 - 1889.99 129.00 138.50 
1890 - 1919.99 : 129.00 138.50 
—_—_— quo “~_aeEeEE 
1920 - 1949.99 129.00 138.50 
1950 - 1979.99 (1) 138.50 
eee NB 
1980 - 2009.99 138.50 
2010 - 2039.99 138.50 
—_\———- rrr ss ss eee I 
2040 - 2069.99 138.50 
2070 - 2059.99 138.50 
————- eee 
q) 


TT ————— 
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COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 








Housenold 16 17 18 19 20 
Size 
eee 
Coupon : 
Allotment $166 $177 $187 $198 $208 
A 
Adjusted = 
Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly - Quarter-Monthly Quarter-Monthly 
Net Income Purchase Purchase Purchase Purchase Purchase 
er CHASE Purchase 
$ O- 19.99 $ 0.00 S$ 0.00 $ 0.00 $ 0.00 $ 0.00 
; 20- 29.99 0.00 0.00 0.00 0.00 0.00 
O00 
- 30~ 39.99 1,25 1.25 1.25 1.25 1.25 
40- 49,99 2.00 2.00 2.00 2.00 2.00 
50- 59.99 3.00 3.00 3.00 3.00 3.00 
60- 69.99 : 4.00 4.00 4.00 4.00 4.00 
re 
70- 79.99 4.75 4.75 4.75 4.75 4.75 
80- 89.99 5.50 5.50 5.50 5.50 5.50 
a | 
90- 99.99 6.50 6.50 6.50 6.50 6.50 
w * 100- 109.99 7.25 7.25 7.25 7,25 . 7.25 
2 10- 119.99 . 8.25 8.25 8.25 8.25 8.25 
a 120- 129,99 9.00 - 9.00 9.00 9.00 9.00 
n 130- 139,99 9.75 9.75 9.75 9.75 9.75 
fs 140- 149.99 10.50 10.50 10.50 10.50 . 10.50 
a cc, |, 
z 1S0- 169.99 11.25 11.25 11.25 11.25 11.25 
val 170- 189.99 12.75 12.75 . (12.75 12.75 12.75 
w — 
kF 190 - 209.99 14.25 14,25 14.25 14.25 14.25 
ied 210- 229.99 15.75 15.75 15.75 15.75 15.75 
= 
bE 230- 249,99 17.25 17.25 17,25 17.25 17.25 
fe) 250 - 269.99 18.75 18.75 18.75 18.75 18.75 
Zz — I 
O 270 - 289.99 20.25 20.25 . 20.25 20.25 20.25 
a 290- 309.99 21.75 21.75 21.75 21.75 21.75 
ee 2 CY 
310- 329.99 23.25 23.25, 23.25 23.25 23.25 
330 - 359,99 24.75 24.75 24.75 24.75 24.75 
360- 389.99 27.00 27.00 27.00 27.00 27.00 
390 - 419.99 29,25 29.25 29.25 29.25 29.25 
420- 449,99 31.50 31.50 31,50 31.50 31.50 
450- 479.99 33.75 33.75 33.75 33.75 33.75 
480- 509.99 36.00 36.00 36.00 36.00 36.00 
510- 539.99 38.25 38.25 38.25 38.25 38.25 
540 - 569.99 40.50 40.50 40.50 40,50 40.50 
570~- 599.99 42.75 42.75 42.75 42.75 42.75 
600- 629.99 45.00 45.00 45.00 45.00 45.00 
630- 659,99 47.25 47.25 47,25 47.25 47.25 
660- 689.99 49.50 49.50 49.50 49.50 49.50 
690- 719.99 51.75 51.75 51.75 51.75 51.75 
a 
720- 749.99 54.00 54.00 54.00 54.00 54.00 
750 - 779.99 56.25 56.25 56.25 56.25 36.25 
780 - 809.99 58.50 "58.50 58.50 58.50 58.50 
810- 839.99 60.75 60.75 60.75 60.75 60.75 
840- 869,99 63.00 63.00 63.00 63.00 63.00 
. 870- 899,99 65.25 65.25 65.25 65.25 65.25 
> 
900- 929.99 67.50 67.50 67.50 67.50 67.50 
930- 959.99 69.75 69.75 69.75 69.75 69.75 
960- 989.99 72.00 72.00 72.00 72.00 72.00 
990 - 1019.99 74,25 74,25 * 74.25 74,25 74,25 
1020 - 1049.99 76.50 76.50 76.50 76.50 76.50 
1050 - 1079.99 78.75 78.75 78.75 78.75 78.75 
31 . 
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Household 16 17 18 19 20 
Size 
Coupon 
Allotment $166 $177 $187 $198 $208 
Adjusted 
Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly 
Net Income Purchase Purchase Purchase Purchase. “Purchase 
1080 - 1109.99 $ 81.00 $ 81.00 $ 81.00 A $ 81.00 $ 81.00 
1110 - 1139.99 83.25 83.25 83.25 83.25 83.25 
1140 - 1169.99 85.50 85.50 85.50 85.50 85.50 
1170 - 1199.99 87.75 87.75 87,75 87.75 87.75 
1200 - 1229.99 90.00 90.00 90.00 ‘ 90.00 90.00 
1230 - 1259.99 92.25 92.25 92.25 92.25 92.25 
1260 - 1289.99 94.50 94.50 94.50 94.50 94.50 
_ 1290 - 1319.99 96.75 96.75 96.75 96.75 96.75 
1320 - 1349.99 99.00 99.00 . 99.00 99.00 99.00 
1350 - 1379.99 101.25 101.25 101.25 101.25 101.25 
1380 - 1409.99 103.50 103.50 103.50 103.50 103.50 
w 1410 - 1439.99 105.75 105.75 105.75 105.75 105.75 
¢ 1440 - 1469.99 108.00 108.00 108.00 108.00 108.00 
a 1470 - 1499.99 110.25 110.25 110.25 110,25 110.25 
o 
) 1500 ~ 1529.99 112.50 112.50 112.50 112.50 112.50 
I 1530 - 1559.99 114,75 114.75 114.75 114.75 114,75 
7 1560 - 1589.99 117.00 117.00 117.00 117.00 117.00 
= 1590 - 1619.99 119.25 119.25 119,25 119.25 119,25 
. 1620 - 1649.99 121.50 121.50 121.50 121.50 121.50 
z 1650 - 1679.99 123.75 123.75 123.75 123.75 123.75 
= 1680 - 1709.99 126.00 126.00 126.00 126.00 126.00 
5 1710 - 1739.99 128.25 128.25 128.25 128.25 128.25 
z 1740 - 1769.99 130.50 130.50 130.50 130.50 130.50 
1770 - 1799.99 132.75 132.75 132.75 132.75 132,75 
1800 - 1829.99 135.00 135.00 135.00 135.00 | 135.00 
1830 - 1859.99 137.25 137,25 * 137.25 137.25 137.25 
1860 - 1889.99 139.50 139.50 139.50 139.50 139.50 
1890 - 1919.99 141.75 141.75 141.75 141.75 141.75 
1920 - 1949.99 144.00 144.00 144.00 144.00 144.00 
1950 - 1979.99 146.25 146.25 146.25 146.25 146.25 
1980 - 2009.99 148.00 148.50 148.50 148.50 148.50 
2010 - 2039.99 148.00 150.75 150.75 150.75 150.75 
2040 - 2069.99 148.00 153.00 153.00 153.00 153.00 
2070 - 2099.99 148.00 155.25 155.25 155,25 155.25 
2100 - 2129.99 148.00 157.50 157.50 157.50 157.50 
2130 - 2159.99 148.00 157.50 159.75 159.75 159.75 
2160 - 2189.99 148.00 157.50 162.00 162.00 162.00 
2190 - 2219.99 148.00 157.50 164.25 164.25 164.25 
2220 - 2249.99 (1) 157.50 166.50 166.50 166.50 
2250 - 2279.99 157.50 167.00 168.75 168.75 
2280 - 2309.99 157.50 167.00 171.00 171.00 
2310 - 2339.99 157.50 167.00 173.25 173.25 
2340 - 2369.99 157.50 167.00 175.50 175.50 
2370 - 2399.99 : (1) 167.00 176.50 177.75 
2400 - 2429.99 167.00 176.50 180.00 
2430 - 2459.99 167.00 176.50 182.25 
2460 - 2489.99 167.00 176.50 184.50 
; 2490 - 2519.99 167.00 ; 176.50 186.00 
(1) 





(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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neve 16 7 18 19 20 
_ Coupon 
Allotment $166 $177 $187 $198 $208 

Adjusted : 

Monthly . Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly Quarter-Monthly 
Net Income Purchase Purchase Purchase Purchase: Purchase 
2520 - 2549.99 176.50 186.00 
2550 - 2579.99 176.50 186.00 
2580 - 2609.99 176.50 186.00 
2610 - 2639.99 176.50 186.00 
2640 - 2669.99 () 186.00 
2670 - 2699.99 186.00 
2700 - 2729.99 : 186.00 
2730 - 2759.99 186.00 
2760 - 2789.99 : 186.00 

q) 


Bo ee Se ee 8 a 


NN 


(1) For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 
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.2 For Issuance to Households of More Than 20 Persons Use the Following Formula: 
.21 Value of the Total Allotment 


For each person in excess of .20, add $42 to the monthly coupon allotment and $21 to the semimonthly 
allotment for a 20-person household. For all three-quarter and one-quarter monthly allotments of uneven 
dollar amounts, round up to the next higher whole dollar amount with no change in purchase requirements 
for such allotments. 


22 Purchase Requirement 


.221 Use the purchase requirement shown for the 20-person household for households with incomes of 


$2489.99 or less per month. 


.222 For households with monthly incomes of $2490 or more, use the following formula: 
ee a 


For each $30 worth of monthly income (or portion thereof) ovet$}2489.99 add $9 to the monthly 
purchase requirement for a 20-person household with an income A Ee) ager $6.75 to the three- 
quarter monthly, $4.50 to the semimonthly purchase requirement, an .25 fo the quarterly purchase 
requirement). 


.223 To obtain the maximum purchase requirement for households of more than 20 persons, add to the 
maximum purchase requirement shown for a 20-person household, $48 monthly: 28, 5Qthree-quarter 


monthlygi9 semimonthly; and $9550 quarterly for each person over 20. 
.3— Maximum Allowable Adjusted Monthly Net Income for NA Households 


For each person in excess of 20, adi 40 to the maximum allowable adjusted monthly net income shown for a 
20-person household. . 
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There are no state mandated local costs in this regulation that require reim= 
bursement under Section 223] of the Revenue and Taxation Code because this 
regulation merely affirms for the State that which has been declared existing 


law or regulation through action by the Federal government. 





Approved: 






MARION J. WOODS, Director 
Department of Benefit Payments 
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